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TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE 
RADNORSHIRE  COUNTY  COUNCIL. 


Mr.  Chairman  and  Gentlemen, 

I have  the  honour  to  present  my  fifth  Annual  Report  for  the  year  1925, 
on  the  Health  Administration  of  the  County.  The  Report  is  a survey  of 
the  Health  work  of  the  County  for  the  five  years  1921-25  inclusive,  in  ac- 
cordance with  Circular  648  (Wales)  issued  by  the  Ministry  of  Health  (Welsh 
Board  of  Health).  It  is  requested  that  the  Medical  Officer  of  Health  should 
deal  comprehensively  with  : 

(a)  The  measure  of  progress  made  in  the  Area,  during  the  proceed- 
ing 5 years;  in  the  improvement  of  the  Public  Health. 

(b)  The  extent  and  character  of  the  changes  made  during  the  period 
in  the  public  health  services  of  the  Area. 

(c)  Any  further  action  of  importance  in  the  organization  or  develop- 
ment of  public  health  services  contemplated  by  the  Local  Authority,  or  con- 
sidered desirable  by  the  Medical  Officer  of  Health. 

In  an  Appendix  containing  9 printed  pages,  detailed  particulars  are 
given  of  matters  to  be  dealt  with.  A Report  for  a period  of  5 years  enables 
a much  more  accurate  estimate  to  be  made  in  regard  to  the  vital  statistics 
of  urban  and  rural  areas  in  the  County.  The  statistics  in  regard  to  births 
and  deaths  are  given  for  a 5 yearly  period  only,  as  for  a period  of  3 years 
1916-18  during  the  War  only  a rough  estimate  could  be  given  of  the  civilian 
population.  I have  been  able  to  give  statistics  in  regard  to  Maternal  and 
Infantile  Mortality  for  a period  of  10  years,  as  the  rates  are  based  on  the 
total  number  of  births. 


For  the  first  time  I have  given  information,  which  should  prove  use- 
ful, in  regard  to  the  Natural  and  Social  conditions  of  the  County. 

Population  : On  page  9 I have  referred  to  the  decline  in  the  rural 
districts,  which  is  a serious  matter. 

Bibth-Ratk  : The  rate  for  the  urban  districts  (pages  10  & 11)  for 
1921-25,  is  lower  than  that  for  the  rural  districts  (the  highest  rate  was  for 
Painscastle,  21-9  per  1000)  ; the  former  rate  is  lower  than  England 
and  Wales  as  a whole.  For  the  4 years  1921-24  the  average  rate  for  the 
rural  districts  of  England  and  Wales  was  19*7  per  1000  of  the  population, 
and  that  for  Wales  20*5. 

The  birth-rate  of  Llandrindod  Wells  is  low  owing  to  the  smaller  num- 
ber, compared  with  the  two  other  urban  districts,  of  married  females  aged 


25-45  years. 

Death-Rates  : The  rate  for  the  rural  districts  for  the  period  1921-25 
(pa^es  11— 13)  is  lower  than  that  for  the  urban  districts,  but  both  rates 
are°higher  than  that  for  England  and  Wales  as  a whole;  Llandrindod 
Wells  had  the  lowest  rate,  10  9 per  1000,  in  the  County.  For ^ f years 
1921-24  the  death  rate  for  the  rural  districts  in  England  and  Wales  was 
11*8  per  1000  and  for  Wales  12  9.  The  rate  of  13*2  for  the  County  is  too 
high  ; there  are  conditions  in  Radnorshire,  as  well  as  in  Wales  as  a whole, 
which  operate  adversely,  these  will  be  referred  to  later. 

Infantile  Mortality  Rates  : The  rate  for  the  rural  districts  for  the 
period  1916-25  is  lower  than  that  for  the  urban  districts;  for  the  period 
1921-25  the  reverse  is  the  case.  Knighton  Urban  had  the  lowest  rate,  25 
per  1000  births,  for  1921-25. 

For  both  periods  the  rate  for  the  County  is  lower  than  for  England 
and  Wales  as  a whole  ; one  would  expect  this,  as  a large  proportion  of  the 
latter  inhabitants  live  in  urban  districts.  The  rates,  for  the  period  9 _ , 

were  for  the  rural  districts  of  England  and  Wales  65,  and  for  ^ ales  77  ’ 
The  county  rate  for  the  5 years  1916-20  was  64,  and  for  the  period  1921-26, ,66. 
The  statistics  indicate  that  progress  is  being  made  m the  reduction  of  infantile 
mortality,  as  the  results  of  the  Child  Welfare  Scheme,  which  was  mit  ated 
in  1917  ; the  whole  county  was  not  covered  for  health  purposes  until  the 

latter  part  of  1921. 
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I have  referred  to  the  number  of  infants  artificially  fed  for  the  period 
1921-25,  38  per  cent ; it  is  always  more  difficult  to  rear  infants  not  breast- 
fed, and  apart  from  the  higher  infantile  mortality  in  comparison  with 
breast-fed  children,  such  infants  are  more  susceptible  to  illness  and  are  not 
of  such  sound  physique  as  breast-fed  infants. 

Maternal  Mortality  : Particulars  are  given  on  pages  22 — 24,  the 
rates  per  1000  births  for  the  County  were,  for  Puerperal  Sepsis,  1‘7  for  the 
10  years  1916-25  (2  4 for  the  period  1916-20,  and  9 for  the  period  1921-25), 
and  for  maternal  deaths  from  other  causes  55  for  the  period  1916-25  (6'3  for 
the  period  1916-20,  and  4-8  for  the  period  1921-25).  For  the  periods  1916-25 
and  1921-25  the  rate  for  Puerperal  Sepsis  was  rather  higher  in  the  rural  dis- 
tricts ; for  the  period  1916-25  the  rate  for  Other  Causes  was  the  same  in  the 
urban  and  rural  districts,  and  during  the  period  1921-25  more  than  twice  as 
high  in  the  rural  districts.  The  rates  for  Kngland  and  Wales  for  the  9 
years  1916-24  were  for  Puerperal  Sepsis  1‘36  per  1000  and  for  Other  Causes 
3-66.  Although  the  rates  are  higher  than  those  for  England  and  Wales,  it 
would  appear  that  the  improved  midwifery  service  of  the  County  has  enabled 
medical  advice  to  be  obtained  earlier,  and  has  led  to  a reduction  in  maternal 
deaths.  The  provision  for  the  treatment  of  complicated  cases  at  the  Llan- 
drindod Wells  Hospital  and  County  War  Memorial  in  1925  lias  also  been 
valuable  in  life  saving  ; I have  referred  on  page  19  to  the  importance  of  de- 
tecting albumen  in  the  urine  at  an  early  stage,  in  order  to  prevent 
Eclampsia. 

Infectious  Diseases:  A Table  is  given  on  page  12  showing  the  per- 
centage of  deaths  under  various  headings,  it  will  be  seen  that  14'7  per  cent 
of  all  deaths  during  1921-25  were  due  to  Infectious  Disease,  and  of  this 
number  9 per  cent  of  the  deaths  were  caused  by  Tuberculosis.  I have 
given  information  in  regard  to  deaths  from  the  various  infectious  diseases, 
including  Influenza. 

In  the  age  period  1-6  years  (page  14)  the  chief  causes  during  the 
period  1921-25  were  Infectious  Disease  (including  Pneumouia).  Visits  are  paid 
by  the  Nurses  to  the  homes  of  school  children  suffering  from  the  various  in- 
fectious diseases,  other  than  Scarlet  Fever,  Diphtheria,  etc.,  and  in  addition 
a atge  number  of  children  under  school  ase  are  seen  : information  is  oiven 


^ 1U, an  cases,  anil  it  would  be  an  advantage  if  the 

services  of  a whole-time  Nurse  were  available  for  this  and  other  purposes  ; 
with  proper  nursing  a good  many  lives  could  be  saved. 


purposes ; 


|!nw!  !!!f-red  *°  Ration  Hospital  treatment 
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Tuberculosis  is  referred  to  in  detail  on  pages  31—42.  The 
statistics  are  given  in  regard  to  the  number  of  cases  n<  tified,  and  deaths  ; 
there  should  be  a correspondence  between  the  two,  and  where  there  is 
any  distinct  variation  the  cause  is  non-notilication.  It  is  most  important 
that  the  disease  should  be  notified  in  its  earliest  stages.  The  death  rates 
for  Pulmonary  Tuberculosis  for  the  Rural  Districts  as  a whole  (-917  per 
1000)  for  the  period  1921-25  is  higher  than  that  of  the  Urban  Districts 
(•905  per  1000).  The  rate  for  the  County  (-926  per  1000)  is  higher  than 
that  for  England  and  Wales,  viz. -863  for  the  four  years  1921-24. 

I have  pointed  out  in  previous  reports  that  there  has  been  practically 
no  reduction  in  the  County  rate  for  the  last  25  years  ; the  rate  for  the  10 
years  1899-1908  was  -894  (Registration  Area).  The  average  rate  for  Eng- 
land and  Wales  is  lower;  Westmoreland  for  the  years  1921-24  was  -536  per 
1000,  and  Shropshire  an  adjoining  County  was  647  per  1000.  In  my  Annual 
Report  for  1924  I referred  in  detail  to  the  importance  of  proper  feeding ; it  is 
on  account  of  inadequate  feeding,  insufficient  fresh  air  and  sunlight,  bad 
housing,  etc.,  that  the  rate  shows  very  little  tendency  to  decline  ; the  im- 
portance of  a tubercle  free  milk  is  referred  to  on  page  50. 

I consider  that  arrangements  should  be  made  by  the  Welsh  National 
Memorial  Association  to  enable  a larger  number  of  contacts  to  be  examined, 
a certain  proportion  at  their  own  homes.  Additional  accommodation  for 
advanced  cases  within  a reasonable  distance  from  the  County  is  also  neces- 
sary. 

Respiratory  Diseases:  These  Diseases  which  are  chiefly  Bronchitis 
and  Pneumonia  (pages  25,44),  accounted  for  12'3  per  cent  of  the  total  deaths 
during  the  years  1921-25 ; they  are  caused  by  bacteria  and  to  a large  extent 
are  preventable.  These  diseases  are  more  prevalent  in  the  rural  districts,  and 
one  factor  bearing  on  the  incidence  is  residence  in  damp  houses.  Facilities 
for  drying  wet  boots  and  clothing  provided  at  the  elementary  schools  will 
aid  in  preventing  them. 

Vaccine  treatment  is  useful  in  prevention,  especially  in  those  cases  of 
Bronchitis  which  are  liable  to  recur.  In  all  diseases  caused  by  infection  it 
is  essential  that  the  natural  resistance  should  be  high,  and  the  importance 
of  proper  feeding  cannot  be  over  estimated. 

Other  Diseases:  Cancer  and  malignant  diseases  accounted  for  9 per 
cent  of  the  deaths  during  1921-25  (page  43).  The  death  rate  is  the  same 
in  the  rural  districts  as  in  the  urban  districts;  it  is  important  that  this 
disease  should  be  detected  in  its  early  stages.  I have  referred  to  the  pre- 
disposing causes  such  as  chronic  irritation  on  page  31-32  of  my  Annual  Re- 
port for  1921. 

There  are  other  diseases  such  as  Rheumatism  and  Arthritis  which 
account  for  a good  deal  of  illness.  The  treatment  of  Enlarged  Tonsils  and 
Adenoids  under  the  scheme  of  the  Local  Education  Authority  will  have  a 
distinct  effect  in  the  reduction  of  these  and  other  infectious  diseases. 

A recent  inquiry  made  by  a Sub- Committee  of  the  British  Medical 
Association  showed  that  there  is  a definite  relation  between  damp  houses 
and  the  incidence  of  Rheumatism. 

Statistics  in  regard  to  sickness  of  persons  in  the  County  under  the 
National  Insurance  Act  are  not  available,  but  a considerable  sum  of  money 
is  spent  in  the  treatment  of  diseases  which  are  largely  preventable..  A large 
amount  of  treatment  is  provided  by  your  Authority  in  connection  with 
various  clinics,  etc.  Information  is  given  on  pages  37  and  46  in  regaui  to 
Hospital  and  other  treatment ; I have  referred  to  the  provision  at  Llan- 
drindod Wells  on  pages  8,  46  and  47. 

Housing  : Particulars  are  given  on  pages  51  and  52  in  regard  to  in- 
sanitary houses  and  overcrowding  ; it  is  essential  that  a house  should  be  free 
from  dilapidation  and  should  have  proper  light,  ventilation  (all  windows 
should  be  arranged  to  open),  water  supply  and  also  adequate  conservancy 
system.  . . 

Additional  houses  for  the  working  classes  are  required  in  all  districts 
particularly  the  urban,  and  under  this  heading  I include  the  town  of  Rhaya- 
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der.  Iu  every  district  there  are  some  houses  unfit  for  habitation,  which 
cannot  be  made  fit ; on  this  account  they  should  be  closed.  There  are  also 
houses  in  every  district  overcrowded  ; additional  houses  are  required  at  a 
low  rental  witli  at  least  3 bedrooms. 

The  effects  of  bad  housing  are  shown  in  higher  sickness  and  death 
rates,  and  it  is  for  this  and  other  reasons  that  the  death  rates  of  the  urban 
and  rural  districts  as  a whole  for  the  period  1921-25  are  higher  than  England 
and  Wales.  Only  6 houses  in  the  Presteigne  Urban  District  and  8 in  the 
(Jolwvn  Rural  District  have  been  erected  under  the  Government  schemes  ; 
the  erection  of  at  least  LOO  houses  in  the  County  since  the  War  would  have 
indicated  that  the  problem  was  being  faced. 

In  Hereford,  a town  with  a similar  population  to  Radnorshire, 
416  houses  have  been  built  since  the  War.  The  cost  will  be  largely  defrayed 
out  of  taxes;  the  local  expenditure  amounts  to  a rate  of  approximately  2^d. 
in  the  £ (a  penny  rate  produces  £580).  Opportunity  was  afforded  immedi- 
ately after  the  War  for  the  erection  of  houses  at  a cost  not  exceeding  a penny 
rate,  but  unfortunately  in  only  2 districts  in  Radnorshire  were  houses 
erected  under  the  Government  scheme. 


The  recent  erection  of  subsidy  houses,  although  very  useful,  does  not 
relieve  Local  Authorities,  as  these  houses  are  let  at  a higher  rental  than  a 
good  many  families  can  afford,  and  houses  with  a lower  rental  are  urgently 
needed.  In  all  districts,  especially  the  rural,  there  is  need  for  greater  activ- 
ity in  dealing  with  houses  which  can  be  made  fit.  I have  already  referred 
to  dampness  in  connection  with  Respiratory  Disease,  Rheumatism,  etc. 

In  the  rural  districts,  privy  pits  are  in  general  use,  these  are  offen- 
sive especially  in  hot  weather  ; flies  breed  iu  refuse  and  cause  Typhoid 
Fever,  Summer  Diarrhoea  and  other  diseases,  there  is  also  danger  of  con- 
tamination of  water  supplies.  The  earth  closet  system  should  be  more  gen- 
erally adopted  ; dry  earth  should  be  kept  in  a shed  and  used  as  required. 

Other  Sanitary  Matters  : I have  referred  to  cowsheds,  dairies, 
food  and  mi  at  inspection,  disposal  of  sewage,  river  pollution,  disposal  of 
leluse,  including  use  of  refuse  destructors,  and  other  matters  on  pages 
51  & 52  ; the  town  of  Rhayader  is  in  the  same  category  as  the  other 
urban  districts. 

General  Remarks  : In  the  foregoing  statement  I have  attempted  to 
give  an  outline  as  the  result  of  experience  of  the  last  5 years  of  the  progress 
made  and  requirements  for  the  future.  The  prevention  of  disease  and  the 
attainment  of  a healthy  child  hood  and  parent  hood  are  of  the  first  impor- 
tance. In  the  Report  I have  shown  how  the  health  of  the  infant  is  guarded 
tefore  birth,  and  during  the  period  of  infancy;  an  account  of  the  care  of  the 
child  during  school  life  has  been  given  in  my  School  Report  for  1925.  The  ad- 
vice given  at  the  homes  by  the  Nurses  on  fresh  air,  sunlight,  feeding  and  other 
matters  is  of  the  greatest  importance,  and  the  lower  infantile  mortality  rate 
indicates  that  some  results  have  been  achieved,  but  it  is  in  other  directions, 
as  1 have  pointed  out,  that  so  much  remains  to  be  done. 

, , Plie  resuPi  of  advice  given  in  health  matters  must  depend  on  the  atti- 
tude ot  the  parents,  and  much  progress  cannot  be  expected  until  there  is 
greater  enthusiasm  in  this  connection.  Generally  speaking  the  mothers 
take  a greater  interest  in  health,  especially  in  the  rural  districts.  The  talks 
TncTi?  f rS  b7 i^lss  f-'fmsdown,  the  Superintendent  Nurse,  at  the  Women’s 
er  nn  ?e!iauiv  ,' Vax  dfeSSe^  given  b?  Miss  Rowlands,  the  Assistant  Lectur- 
' i'1*  Welsh  National  Memorial  association,  in  the  schools  to  children 

Sures  ronl  ’lT  Pr°Ved.  T6r?  ”sef”i:  b"1  “ is  »<*«««*  «'■“  additional 
lectures  sliould  be  given  to  mixed  audiences. 

entirewlaJ00d  ,nany  p.eoPle  ia  this  Comity  approach  the  question  of  health 
® , '!®Iy  f 0n0nu0  8tan<iP°iat,  I propose  to  show  briefly  in  what  way 

"ocaf ^horSi  IT*6.7  °a,\  ,^e  SaV6d  by  means  of  Prevention,  and  ho J 
diture.  * 1 the  pubhc  generally  can  co-operate  in  reducing  expen- 

tion  with  TlnlaG°nnnw0W  t+hf  C0St  °!  treatrapnt  an<1  administration  in  connec- 
Local  AntlinriH  0apitals  can  be  reduced  through  co-operation  between 

Autwitts  i?'y  Ar"?  B?P°rt  . I suggested  that  t.ocal 

Authorities  should  combine  together  in  order  to  appoint  fully  qualified  and 
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adequately  paid  Sanitary  Inspectors  ; Mr.  Jordan,  Sanitary  Inspector  for 
the  Knighton  Urban  District,  is  the  only  Inspector  in  the  County  who  has  the 
meat  inspector’s  certificate. 

The  cost  of  the  present  Tuberculosis  Scheme  to  the  County  is  a rate 
of  a penny  and  one-third,  largely  for  the  treatment  of  a preventable  disease  ; 
during  the  period  1921-25,  59  persons  were  treated  in  Sanatoria  and  58 
in  Hospitals.  If  the  number  of  cases  are  reduced,  the  expenditure  will  of 
necessity  fall  ; and  the  reduction  will  depend  largely  on  the  general 
public  following  advice  in  regard  to  feeding  and  other  matters,  and 
the  action  of  the  Local  Authorities  in  regard  to  improved  housing,  etc. 

Smallpox  can  be  stamped  out  by  means  of  vaccination  and  yet 
there  is  an  increasing  number  of  infants  un-vaccinated  ; when  a Smallpox 
epidemic  does  appear  it  will  mean  a loss  of  thousands,  and  even  tens  of  thou- 
sands of  pounds  to  the  community  directly  and  indirectly,  and  the  public 
will  be  largely  responsible.  Increased  attention  given  by  parents  and  others 
to  the  prevention  of  the  spread  of  infectious  disease  would  mean  a reduced 
incidence  and  death  rate. 

Intermarriage  is  very  common  in  this  County,  especially  in  the  rural 
districts  ; I have  pointed  out  the  importance  of  a healthy  stock.  Reference 
to  the  reduction  in  Mental  Diseases  and  the  Feeble-minded  is  made  on  page 
45,  and  a statement  is  included  by  the  late  Sir  Frederick  Mott  on  the 
cause  of  the  increased  incidence  rate  from  these  diseases  in  the  rural  districts 
and  the  importance  of  retaining  the  best  people  mentally  and  physically  in 
these  districts. 

The  amount  expended  in  the  treatment  of  Radnorshire  inmates  at  the 
Mid-Wales  Mental  Hospital  for  the  year  1924-25  amounted  to  a rate  of  near- 
ly two  pence  in  the  pound  ; I have  already  referred  to  the  large  amount  of 
money  spent  under  the  National  Insurance  Act  in  connection  with  the  treat- 
ment of  disease,  which  is  to  a large  extent  preventable. 

The  cost  in  rates  for  the  year  1924-25  to  your  County  Council  for 
health  services  was  l-9d.  less  than  a rate  of  2d.  in  pound  (School  Medical  ser- 
vice three-fourths,  Maternity  and  Child  Welfare  two-fifths,  and  other  services 
three-fifths  of  a penny)  ; I have  not  included  the  cost  of  treatment  of  Mental 
Diseases  and  Tuberculosis,  a portion  of  the  penny  and  one-third  rate  in 
connection  with  the  latter  disease  would  be  on  account  of  prevention. 

When  a comparison  is  made  with  a rate  of  2s.4d.  in  the  pound  for  all 
Educational  Services  (4'9d.  for  Higher  Education),  Is.  3d.  in  connection 
with  Highways  and  Transports  and  6d.  for  Police  and  Administration  of 
Justice;  it  will  be  seen  that,  of  all  services  under  your  Authority,  the  Health 
Service,  which  is  the  most  important,  is  also  the  most  economical. 

I would  respectfully  commend  to  your  notice  a memorandum  on  “An 
Outline  of  the  Practice  of  Preventive  Medicine”  by  Sir  George  Newman,  Chief 
Medical  Officer  of  the  Ministry  of  Health,  obtained  through  any  bookseller  at 
the  cost  of  Is.,  and  also  a pamphlet  entitled  a “Public  Health  Programme  for 
Wales,”  by  Sir  Ewen  McLean,  Chairman  of  the  Welsh  Consultative  Council 
of  the  Ministry  of  Health,  price  6d.,  published  by  the  Welsh  Housing  and 
Development  Association.  Cardiff.  In  the  latter  pamphlet  Sir  Ewen  states 
that  the  problem  of  health  has  not  fairly  been  faced  in  Wales;  after  refer- 
ring to  education  he  points  out  that  the  time  has  undoubtedly  arrived  when 
the  leaders  of  tlie  nation  should  give  at  least  equal  consideration  to  the  de- 
mands of  the  public  health  of  Wales. 

In  conclusion  I desire  to  express  ray  thanks  to  those  Members  of  the 
County  Council  who  have  given  me  their  support,  and  to  the  members  of  the 
staff  for  their  loyal  co  operation  and  asssistance. 

I have  the  honour  to  be, 

Your  obedient  Servant, 

J.  W.  'MILLER, 

County  Medical  Officer  of  Health. 

Public  Health  Department, 

County  Buildings, 

Llandrindod  Wells, 

July,  1926. 
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AREA  AND  POPULATION. 


The  Area  of  the  Administrative  County  is  301,165  acres ; 
(Urban  Districts  8,167  acres,  and  Rural  Districts  292,998  acres. 

The  census  population  of  the  County  in  1921  was  23,517 
and  the  estimated  population  by  the  Register-General,  for 
purposes  of  vital  statistics,  for  1925  is  22,290.  The  population 
of  the  three  Urban  Districts  is  estimated  as  follows  : — 
Knighton  1,745;  Llandrindod  Wells  2,851  ; Presteigne  1,144; 
and  of  the  5 Rural  Districts  Colwyn,  2,193  ; Knighton,  4,267  ; 
New  Radnor,  2,652  ; Painscastle,  2,332  ; Rhayader,  5,106. 

Full  particulars  in  regard  to  census  population  of  the 
different  districts  is  given  on  pages  6 — 8,  Annual  Report  for 
1923. 

The  census  was  orginally  planned  to  have  been  taken  on 
April  24th,  but  on  account  of  the  industrial  situation,  which 
arose  at  that  time,  it  was  not  found  possible  to  carry  out 
the  enumeration  until  June  19th.  After  referring  to  the  fact 
that  some  holiday  movement  was  in  progress,  the  Registrar- 
General  states  “it  has  been  urged  on  many  occasions  that 
for  some  of  the  statutory  and  other  purposes  upon  which  the 
usual  population  has  a bearing,  a census  taken  in  March  or 
April  does  not  adequately  reflect  the  mean  population  of  a 
town  which  is  inhabited  for  several  months  in  each  year  by  an 
influx  of  visitors  out  of  all  proportion  to  its  winter  strength; 
inflation  in  these  circumstances,  if  it  renders  the  return  more 
representative  of  the  average,  is  not  wholly  to  be  regretted.” 

The  above  remarks  would  apply  to  Llandrindod  Wells, 
it  must  be  obvious  that  the  number  of  occupied  houses,  water 
supply,  sewage,  prevention  and  treatment  of  infectious 
diseases  and  other  matters  must  be  based  on  the  additional 
population  of  visitors  during  the  year  ; it  is  on  account  of 
this  that  the  district  has  a higher  rateable  value,  which 
means  an  additional  contribution  to  the  rates,  in  consequence 
the  rural  areas  are  directly  benefited, 

The  Inter-Censal  Variation  in  the  population  1911-21 
is  as  follows  : — 


Excess  of  Births  over  *Gains  or  Loss  ( — ) 
Deaths.  Deficiency  ( — ) by  Migration. 


Knighton 

37 

—222 

Llandrindod  Wells 

155 

1662 

Presteigne 

40 

—9 

Urban  Districts 

...  232 

1431 

Colwyn 

184 

—193 

Knighton 

477 

—730 

New  Radnor 

204 

—361 

Painscastle 

204 

—336 

Rhayader 

316 

—501 

Rural  Districts 

...  1385 

—2121 

*War  deaths  which  occurred  outside  the  county  are  in- 
cluded as  losses  by  migration  ; for  the  whole  of  England  and 
Wales  they  have  been  assessed  at  about  3'1  per  cent  of  the 
male  population. 

Deducting  the  256  War  deaths,  on  the  above  estimate 
in  the  rural  districts,  the  loss  by  migration  in  the  rural 
districts  was  1,385,  i.e.,  12  per  cent  of  the  population.  I will 
again  refer  to  this  matter  in  connection  with  occupation. 

RATEABLE  VALUE  ETC. 


Area. 

Rateable  Value. 

Product  of  a 
Penny  Rate. 

£ 

£ 

Radnorshire 

265,863 

750 

Urban  Districts  : 

Knighton 

8,493 

30 

Llandrindod  Wells 

30,414 

120 

Presteigne 

4,066 

16 

Rural  Districts  : 

Colwyn 

16,699 

51 

Knighton 

47,533 

103 

New  Radnor 

19,520 

82 

Painscastle 

27,620 

59 

Rhayader 

90,600 

375 

NATURAL  AND  SOCIAL  CONDITIONS. 
Physical  Features. — Radnorshire  is  for  the  most 
past  mountainous,  two-thirds  of  the  county  being  classified 
as  mountain  land.  Radnor  Forest,  a tract  of  mountain  land, 
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occupies  the  centre  of  the  county  ; some  of  the  mountains  in 
this  area  rise  to  a height  of  over  2,000  feet.  To  the  West  of 
Rhayader  and  overlooking  the  Elan  reservoirs,  is  a separate 
group  of  mountains  attaining  a height  of  1600  to  over  1700 
feet.  Connecting  the  highest  mountains  are  a number  of 
lesser  elevations,  spreading  out  into  extensive  tablelands  or 
forming  great  ridges. 

There  are  two  groups  of  rivers  in  the  county  the  Wye 
and  its  tributaries  generally  running  Southward  and  some 
of  the  smaller  tributaries  of  the  Severn,  e.g.  the  Teme,  flowing 
Eastward  through  Shropshire  and  Hereford. 


The  valleys  of  the  Elan  and  Claerwen  in  the  Western 
part  of  the  County,  have  been  almost  entirely  taken  up  by  the 
chain  of  reservoirs  of  the  Birmingham  waterworks. 

The  river  Wye  which  rises  in  Plynlimmon  is  wholly  a 
Radnorshire  river  for  about  10  miles,  for  34  miles  it  divides 
the  county  from  Brecon,  and  for  another  10  miles  from  Here- 
fordshire. The  Wye  is  noted  for  its  salmon. 

The  valleys  though  small  in  extent  are  extensively 
wooded  and  well  cultivated. 


Geology:  The  greater  part  of  Radnorshire  belongs 
to  the  Silurian  system  (Upper  and  Lower).  The  Old 
Bed  Sandstone  or  Devonian  Rocks  cross  from  Here- 
fordshire to  central  Brecon,  and  cut  a section  of  South  Radnor- 
shire on  their  way ; the  rocks  around  Glasbury  being  about 
the  centre.  There  are  also  portions  of  the  same  beds  seen  in 
the  neighbourhood  of  Norton. 


The  oldest  rocks  of  the  county  appear  in  the  North,  and 
there  are  a series  of  steps,  the  majority  belonging  to  the 
llunan  system,  extending  from  the  Lower  Silurian  (Ordovici- 
an)  beds  in  the  north  to  the  beds  of  Old  Red  Sandstone  in  the 
‘ u • n Wales  the  older  rocks  are  much  more  common  on 

the  minclnam^  ^ 18  0n  acc?unt  of  their  great  hardness,  that 
ie  principality  is  so  rugged  and  hilly. 

n | P"tK'ular  features  of  the  Silurian  beds  are  shown  in 
and  ihTle  kt7  S1,arnd?,t0ne’  and  in  other  localities  by  limestone 
Old  Radnor  W°°Ih0p6  lime3to"e  beda  “e  situated  near 


Sandstone^ lbrough  the  stra‘a  ol  Silurian  and  Old  Bed 
Sandstone  at  d.fferent  parts  of  the  county  are  the  volcanic  or 
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trap  rocks  ; these  igneous  rocks  are  of  the  greatest  importance?  ; 
as  they  are  the  source  of  the  medical  springs — sulphur,  saline 
etc.  of  Llandrindod  Wells,  one  of  the  most  prominent  off! 
British  Spas,  where  facilities  are  also  provided  for  baths, 
electrical  treatment,  massage,  light  treatment,  etc. 

To  a large  extent  the  soil  of  the  county  is  argillaceous; l 
(clay)  but  there  is  improvement  in  the  quality  in  the  valleys;} 
of  the  Wye  and  its  tributaries  ; the  soil  of  Glasbury  is  one  of: 
the  best  in  the  County. 

The  best  soils  are  those  where  the  Old  Red  Sandstone 
rocks  predomminate,  e.g.  the  Glasbury,  Clyro,  Painscastle, 
Norton,  and  Presteigne  districts  ; the  land  in  the  Knighton 
district,  in  the  valley  of  the  Teme,  is  also  of  good  quality  though 
not  of  the  red  earth  variety. 

Almost  two  thirds  of  Radnorshire  is  mountain  land  and 
one  quarter  tillage  land. 

A large  part  of  the  information  I have  given  in  regard 
to  Physical  Features  and  Geology  is  taken  from  a “History 
of  Radnorshire”  by  Lewis  Davies  (of  Cymmer)  published  by 
the  Cambridge  University  Press. 

Climate:  The  air  generally  is  bracing  and  invigora- 

ting. The  prevailing  winds  are  the  West  and  South  West. 
The  Westerly  winds  from  the  Atlantic  laden  with  moisture, 
in  their  passage  over  the  mountains  give  off  some  of  their 
moisture  in  the  form  of  rain.  I am  indebted  to  Dr.  Black 
Jones  for  particulars  of  rainfall  (taken  from  the  returns  for 
Great  Britain)  for  the  years  1917-1924  inclusive  ; I have  cal- 
culated the  averages  for  the  8 years  1917-24,  and  the  5 years 
1920-24. 


Altitude  in  Inches  of 

feet  (above  Rainfall 


Station. 

Observer.  sea  level) 

1917-24 

1920-24 

Glasbury  (Hampt 
School) 

on 

Rev.  D.  C.  Lloyd  274 

32*3 

31’6 

Presteigne 

(St.  Davids) 

Dr.  N.  Y.  Lower  500 

351 

35  6 

Builth  Road 

(Vicarage) 

Canon  J.  L.  Bryans  550 

43‘3 

447 

Howey  

(Kimberley) 

W.  B.  de  Winton,  Esq.  699 

401 

40  8 

8 


Altitude  in 

Inches  of 

feet  (above 

Rainfall 

Station. 

Observer.  sea  level) 

1917-24  1920-24 

Rhayader 

(Vicarage) 

(Penralley) 

Rev.  J.  Roberts  1917-19  7401 
E.  D.  Prothero,  Esq.  > 

1920-24  758 J 

50-8 

493 

Elan  Valley 
(Nantgwilt) 

F.  W.  Macauley,  Esq.  845 

647 

66‘1 

Llanbister 

(Llananno) 

Meteorological 

Office  900 

47*6 

49'6 

The  highest  rainfall  in  Radnorshire  is  in  the  Elan  V alley, 
and  Rhayader  which  is  near  this  locality  comes  next ; the 
average  of  the  remaining  five  stations  is  39*7  inches  for  the 
8 years  1917-24,  and  40  inches  for  the  5 years,  1920-24. 

The  amount  of  sunshine  varies  in  different  parts  of 
Radnorshire,  generally  speaking  it  is  moderate.  Observations 
are  taken  at  Llangammarch  Wells,  Breconshire. 

Occupation. — Full  particulars  obtained  from  the  1921 
census  returns  were  given  on  pages  23 — 27  of  my  Annual  Re- 
port for  1923.  The  largest  group  of  male  workers  in  Radnor- 
shire is  connected  with  agriculture  ; the  rate  for  males  in  the 
rural  districts  is  54'7  per  cent  of  males,  (aged  12  years  and 
over)  and  is  exceeded  in  only  3 counties  in  England  and  Wales, 
viz  : — the  Isle  of  Ely,  Holland  (Lincolnshire)  and  Montgomery. 
Of  females,  the  largest  group  is  composed  of  persons  engaged 
in  Personal  Service,  the  majority  Domestic  Servants,  (a  large 
number  are  employed  in  LlandrindodWells);the  two  nextgroups 
being  Professional  Workers  (mostly  Teachers)  and  persons 
engaged  in  Shops. 

In  regard  to  agriculture,  sheep  farming  and  cattle  rear- 
ing (chiefly  the  former)  are  the  most  important  branches  in 
Radnorshire. 

It  is  to  be  expected  that  a certain  proportion  of  persons 
will  migrate  from  the  rural  districts,  but  there  can  be  no  doubt 
that  in  England  and  Wales,  a much  larger  number  of  persons 
could  be  employed  on  the  land,  if  a larger  proportion  of  food 
stuffs  was  grown  ; in  North  West  Europe,  in  some  of  the 
countries  the  land  of  which  is  inferior  to  that  of  Great  Britain, 
a much  larger  amount  is  grown. 

In  Wales  the  proportion  of  the  population  residing  in  the 
Rural  Districts  is  31  % and  in  England  21  %.  On  the  whole, 
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conditions  of  life  in  the  country  are  healthier  thani 
m the  towns  ; on  this  account  every  inducement  should! 
be  given  to  persons  to  settle  on  the  land,  and  the  greatest t 
efforts  should  be  used  to  improve  the  conditions  in  rural! 
areas.  Education  if  properly  directed  should  be  the  means  of 
encouraging  a larger  number  of  persons  to  follow  occupations 
in  the  rural  areas. 

Birth  Rate. 

The  total  number  of  births  registered  in  the  County 
during  1925,-  after  due  correction  was  404  compared  with 
404  in  1924,  the  rate  was  18*1  per  1,000  compared  with  18'2  for 
1924.  Of  the  404  births  ( 197  males  and  207  females)  ; 96  (47 
males  and  49  females)  occurred  in  the  Urban  and  308  (150 
males  and  158  females)  in  the  Rural  Districts. 

Particulars  in  regard  to  rates  (per  1,000  living)  for  the 
various  districts  for  1925  and  the  5 years  1921-25  are  as 
follows  : — 


AREAS. 

Number  of 

Birth-rate 

Birth  rate 

Births,  1 92.5 

1925. 

1921—25 

URBAN  DISTRICTS  : 

Knighton 

28 

16‘0 

18*5 

Llandrindod  Wells 

45 

15-8 

14‘9 

Presteigne 

23 

201 

20-2 

RURAL  DISTRICTS  : 

Colwyn 

34 

15'5 

207 

Knighton 

80 

18'7 

201 

New  Radnor 

54 

201 

18-9 

Painscastle 

44 

18‘9 

21'9 

Rhayader 

96 

18*8 

177 

Urban  Districts 

96 

167 

171 

Rural  Districts 

308 

18‘6 

19'6 

Administrative  County 

404 

181 

18-9 

England  and  Wales 

181 

19‘3 

ILLEGITIMATE  BIRTHS. 

There  were  32  (19  males,  13  females)  during  1925  (Urban 
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Districts,  6;  Rural  Districts,  26),  equal  to  7’9  per  cent  of  the 
total  births.  The  total  number  of  illegitimate  births  for  the 
5 years  1921-25  was  155,  being  7'4  per  cent  of  the  total  births. 


DEATH  RATE. 


The  total  number  of  deaths,  which  occurred  in  the 
County,  after  due  correction  for  residents  and  non-residents, 
was  309  compared  with  300  in  1924  ; the  rate  was  13‘9  per 
1000  compared  with  13‘5  in  1924.  Of  the  309  deaths,  86  (42 
males,  44  females)  occurred  in  the  Urban,  and  223  (116  males, 
107  females)  in  the  Rural  Districts. 

Particulars  in  regard  to  rates  (per  1000  living)  for  1925 
and  for  the  5 years  1921-25,  are  as  follows  : — 


AREAS. 


URBAN  DISTRICT 
Knighton 

Llandrindod  Wells 
Presteigne 

RURAL  DISTRICT  : 

Colwyn 
Knighton 
New  Radnor 
Painscastle 
Rhayader 


Number  of 

Death-rate 

Death  rate 

Deaths,  1925 

1925. 

1921-25 

30 

171 

15-6 

31 

10'9 

10-9 

25 

21-9 

17‘6 

26 

1P9 

111 

61 

14-3 

131 

43 

16-2 

140 

29 

121 

111 

64 

12*5 

13'8 

86 

15*0 

137 

223 

13'5 

13’0 

309 

13‘9 

13‘2 

12-2 

12'2 

Urban  Districts 
Rural  Districts 
Administrative  County 
England  and  Wales 


1 nil  particulars  of  the  causes  of  death  in  each  district 
an  o the  deaths  at  each  age  period  are  given  in  Tables 

an  I,  Appendix.  The  following  table  shows  the  chief 

causes  of  death  for  the  year. 
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Cause  of  Death. 

1925 
No.  of 
Deaths 

1925. 

Percentageof 
total  deaths 

1921-25. 
Percentage** 
total  deatli: 

Diseases  of  Circulatory  System 
(Heart  Disease  47,  Arterio- 
sclerosis 13) 

60 

19'4 

16'8 

Cerebral  Haemorrhage,  etc.  ... 

30 

97 

8'0 

12'3 

Diseases  of  Respiratory  System 
(including  Bronchitis  15, 
Pneumonia  13)  ... 

28 

9T 

Tuberculosis  (including 
Phithisis  20) 

26 

9’0 

8’8 

Cancer,  Malignant  Disease 

25 

81 

9-0 

Nephritis  (Acute  and  Chronic) 

19 

61 

4-3 

Congenital  Debility,  Malform- 
ation and  Premature  Birth  ... 

14 

4‘5 

4‘0 

Infectious  Disease  (other  than 
Tuberculosis) 

13 

4'2 

57 

Total 

215 

70 

69 

Particulars  of  deaths  in  regard  to  age  periods  are  given 
in  Table  II,  Appendix,  the  percentages  are  as  follows  : 


Age  period  0-5 

5-15 

15-25 

25-45 

45-65 

65  & over.  Total 

Number  30 

6 

12 

32 

67 

162  309 

Percentage  of 
total  deaths  97 

1*9 

4’0 

10'3 

217 

52:4  100 

The  6 deaths  from  5-15  years  inclusive  were  as  follows  : 
Measles  1 (boy),  Rheumatic  Fever  1 (girl),  Heart  Disease  1 
(boy),  Malignant  Disease  1 (girl),  Appendicitis  1 (boy)  and 
other  Disease  1 (boy). 

INFANTILE  MORTALITY. 

The  number  of  deaths  under  one  year  in  the  County 
during  1925  was  23  compared  with  26  in  1924  ; the  infantile 
mortality  rate  (no.  of  deaths  under  1 year  per  1,000  births)  was 
57  compared  with  64  in  1924. 
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Of  the  deaths  4 ( 2 males  and  2 females  ) occurred  in  the 
Urban  Districts  and  19  (10  males  and  9 females)  in  the  Rural 
Districts. 

Two  deaths  of  illegitimate  infants  occurred  in  the 
Rural  Districts,  and  the  infantile  mortality  rate  calculated  on 
the  32  illegitimate  births  was  63,  the  legitimate  rate  being  56. 

Particulars  in  connection  with  the  various  districts  for 
1925,  the  5 years  1921—25,  and  10  years  1916-25  are  as 
follows  : — 


AREAS. 

No.of  deaths 
under  one 
year,  1925 

Rate  per 
1 000  births 
1925 

Rate  for 
1921—25 

Rate  for 
1916-25 

URBAN  DISTRICTS— 

Knighton 

1 

36 

25 

53 

Llandrindod  Wells  ... 

2 

44 

57 

64 

Presteigne 

1 

43 

60 

72 

RURAL  DISTRICTS— 

Colwyn 

2 

59 

68 

58 

Knighton 

8 

100 

72 

73 

New  Radnor 

1 

19 

40 

49 

Painscastle 

1 

23 

48 

56 

Rhayader 

7 

73 

58 

56 

Urban  Districts 

4 

42 

48 

63 

Rural  Districts 

19 

62 

59 

59 

Administrative  County 

23 

57 

56 

60 

England  and  Wales 

— 

75 

76 

70 

Of  the  23  deaths  under  one  year  during  1925,  the  causes  of 
death  were  as  follows  : Congenital  Debility  and  Malforma- 

tion, Premature  Birth  14  ; Pneumonia  2 ; Whooping  Cough  1 ; 
Influenza  1 ; Diarrhoea  1 ; and  Others  Diseases  4. 

Enquiries  were  made  by  the  Nurses  in  regard  to  16 
deaths  under  1 year,  the  particulars  are  as  follows 
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I.  ILLEGITIMATE. 


Age  at 

Cause  of 

' Feeding > 

Weight 

Sex.  death. 

death. 

Breast  Artificial 

at  birth. 

M.  5 weeks 

Convulsions 

Cows  milk 

M.  12  days 

Spina-bifida 

Cows’  milk 

F.  40  weeks 

II.  LEGITIMATE. 

Broncho-  4 months  Cows’  milk 

8M  lbs. 

M.  41  weeks 

pneumonia 

do. 

2 weeks  Cows’  milk 

F.  50  weeks 

Whooping 

Yes 

6 lbs. 

F.  2 days 
M.  24  weeks 

Cough 

Convulsions 

Convulsions 

Yes 

8 lbs. 

M.  13  weeks 

Gastritis 

Partly  for  Cows’  milk 

lYz  lbs. 

F.  5 weeks 

Gastritis 

1 week 

Cows’  milk 

8H  lbs. 

F.  4 weeks 

Enteritis 

21  days  Whey  & cream  6^4  lbs. 

F.  5 days  Difficult 

Labour 

F.  2 wks.  6 dys  Inanition 

Yes  

7H  lbs. 

F.  2 days  2 hrs  Prematurity 
M.  1 day  Prematurity 

_ 

M.  4 days 

Inanition 

— 

M.  12  weeks 

Meningitis 

1 month  Cows’  milk 

8 1/2  lbs. 

Six  deaths  occurred  in  the  first  quarter  of  the  year,  4 in 
the  second  quarter,  2 in  the  third  quarter  and  4 in  the  fourth 
quarter. 

Six  deaths  occurred  under  a month  (5  under  a week)  ; 
4 in  the  period  1-3  months  ; 4,  3-6  months  ; 2,  6-12  months  ; 
Ten  deaths  ( 63  % ) occured  within  the  first  3 months. 
Fourteen  of  the  infants  were  full  time  ; 5 of  the  infants  were 
breast-fed  (3  for  periods  of  1 week,  2 weeks  and  4 months  only.) 
In  2 houses  all  the  rooms  were  damp,  and  in  1 house  the  light 
and  ventilation  were  poor.  Cleanliness  was  not  up  to  a reason- 
able standard  in  5 houses. 

DEATHS  OF  INFANTS  AGED  1—5  years. 

Seven  occurred  during  1925,  1 in  the  Urban  (1-2  years) 
and  6 in  the  Rural  Districts  (1-2  years,  2;  2-5  years  4). 

The  cause  of  death  was  as  follows  : — 

Measles  2 ; Whooping  Cough  1 ; Pneumonia  1 ; Diarrhoea  1 ; 
Violence  1 ; Other  Disease  1. 
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During  the  5 years  1921 — 25,  18  deaths  occurred  of 
children  aged  1-2  years,  the  cause  of  death  was  as  follows  : — 
Pneumonia  7 ; Whooping  Cough  3 ; Measles  1 ; Influenza  1 ; 
Non-Pulmonary  Tuberculosis  1 ; Diarrhoea  1 , Violence,  1 ; 
Other  Disease  3.  Fourteen  of  the  18  deaths  were  caused  by 
infection. 

At  the  age  period  2-5  years,  during  the  same  period  20 
deaths  occurred,  the  cause  of  death  was  as  follows  : — 
Pneumonia  4 Diphtheria  2;  Diarrhoea  2;  Influenza  2 ; Non- 
Pulmonary  Tuberculosis  2 ; Bronchitis  1,  Measles  1,  Whooping 
Cough  1 ; Violence  1 , Other  Diseases  4. 

Fifteen  of  the  20  deaths  were  due  to  infection. 

The  death  rate  per  1,000  of  the  population  for  Radnor- 
shire and  the  Rural  Districts  of  England  and  Wales  is  as 


follows 

1921-25. 

1923. 

Age 

Radnorshire. 

Wales. 

England  & Wales. 

period. 

1—2 

8'5 

11*2 

127 

2—5 

37 

4’4 

41 

At  the  early  period  of  life  infants  are  susceptible  to 
Respiratory  Disease  and  Infectious  Diseases. 


DIARRHOEA  AND  ENTERITIS. 

Under  the  age  of  2 years,  1 death  occurred  in  the 
Knighton  Rural  District.  The  death  rate  per  1,000  births  was 
2‘5  compared  with  a rate  of  8’4  for  England  and  Wales.  The 
number  of  deaths,  during  the  5 years  1921—25,  was  13  equal  to 
a rate  of  6‘2  per  1000  births. 


STILL  BIRTHS. 

Enquiries  were  made  by  the  nurses  respecting  15  still- 
births which  occurred  during  the  year.  The  particulars 
are  as  follows  : — 


No.  Presentation. 

1 Vertex 

2 Vertex 

3 Face 


No.  of 

Complication,  previous 
confine- 
ments. 

Difficult  labour  ; 1 

small  pelvis. 

Defective  nutrition  5 
(in  utero) 

Prematurity 
Malformed  infant 
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No.  of  No.  of  No.  of 
previous  children  children 
miscar-  living.  dead, 
riages. 

1 ...  1 

5 


No. 

Presentation. 

No.  of 

Complication,  previous 

No.  of  No.  of  No.  of 
previous  children  children 

4 

Vertex 

confine- 

ments. 

Difficult  labour  ; 

miscar- 

riages. 

1 

living.  dead. 

5 

Vertex 

contracted  pelvis 
Albuminuria  during 

•• • ••• 

6 

7 

Vertex 

pregnancy 
Placenta  Praevia 
Difficult  labour 

2 

... 

2 

8 

Vertex 

Prematurity  ; 

9 

Vertex 

difficult  labour 
Eclampsia 

4 

1 

3 1 

10 

Breech 

Prolonged  labour 

1 

(still  born) 

1 

11 

Vertex 

Deformed  pelvis; 

6 

1 

3 3 

12 

Vertex 

large  foetus 
Prolapse  of  cord 

(still  born) 

13 

Vertex 

Polouged  labour 

, , 

• • • 

• • • • • • 

14 

Foot 

Prematurity 

1 

• • • 

1 

No.  7 was 

Debility  of  mother 
illegitimate. 

Three  births  were  pre- 

mature,  No.  3,  8 and  14.  The  urine  was  examined  during  the 
ante-natal  period  in  cases  Nos.  1,  2,  7,  8,  11  and  14  and  no 
albumen  was  detected. 

In  cases  No.  1,  4,  and  11,  the  pelvis  was  contracted  and 
the  labour  difficult,  in  cases  10  and  13  the  labour  was 
prolonged.  In  No.  5 there  was  albumen  and  in  No.  19 
Eclampsia ; in  the  majority  of  the  remaining  cases  there  were 
complications. 

MATERNITY  AND  CHILD  WELFARE. 

Notification  of  Births. — During  1925  the  number  of 
births  notified  was  (live  377,  still  17)  of  these  321  were  notified 
by  Midwives;  70  by  parents  and  Doctors,  and  3 by  handywomen. 
From  the  returns  supplied  by  the  Registrars  of  the  Districts 
and  otherwise,  it  was  ascertained  that  27  live  births  had  not 
been  notified.  Altogether  93  % were  notified  compared  with 
95  % in  1924,  95  % in  1923,  91  % in  1922  and  90  % in  1921. 

In  cases  of  non-notification,  as  ascertained  from  the 
District  Registrars,  a communication  is  sent  to  the  father,  and 
also  to  the  doctor  and  midwife,  drawing  attention  to  the  Noti- 
fication of  Births  Acts. 

Health  Visiting — The  whole  of  the  country  is  now 
covered  for  this  purpose.  At  the  end  of  December,  1925,  there 
were  2 whole-time  and  15  part-time  nurses  employed ; the 
latter  under  14  District  Nursing  Associations. 
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The  following  is  a summary  of  the  work  carried  out  by 
the  Health  Visitors  during  1925. 


Maternity  and  Child  Welfare. — 


Expectant  mothers 

( first  visits 

273) 

876 

Infants  under  1 years 

( 

11 

410) 

2758 

Infants  aged  1-5  years 

( 

11 

243  ) 

4093 

Attendance  at  Infant  Welfare  Centres 

65 

Tuberculosis— 

Home  Visits  (first  visits  65) 

521 

Attendance  at  Stations 

34 

Other  Work — 

Whooping  Cough  (first  visits  225) 

• • • 

285 

Measles  ( „ 

174) 

• • • 

259 

Chicken  Pox  ( „ 

230) 

• • • 

424 

Mumps  ( „ 

95) 

• • . 

267 

Influenza  ( „ 

25) 

. • • 

58 

The  large  majority  of  the  visits  re  Infectious  diseases 
were  in  connection  with  children  of  school  age. 

Feeding,  etc. — In  connection  with  346  infants  under  1 
year,  the  information  obtained  by  the  nurses,  at  the  first 
visit,  in  regard  to  feeding  and  other  matters  is  as  follows 


Breast-fed 

204 

58‘9  per  cent. 

Breast  and 

Artificially  fed 

| 93 

26’9 

Artificially  fed 

49 

14H  „ 

Of  81  infants  visited  in  1925,  and  who  reached  the  age 
of  9 months  within  the  year,  46  (56'8  per  cent)  were  entirely 
breast-fed,  18  (22’2  per  cent)  breast  fed  for  a time,  4 (4'9  per 
cent)  were  breast  and  artifically  fed,  and  13  (16‘1  %)  were 
artificially  ; fed  in  the  18  cases,  where  breastfeeding  was  con- 
tinued for  a time,  the  period  was  as  follows  : — 

Months.  1-2  2-3  3-4  4-5  5-6  6-9 

No.  5 6 6 — 1 — 

In  61  % the  breast  feeding  was  for  1-3  months  only. 

The  reasons  given  for  artificial  feeding  in  30  cases  was 
as  follows  Insufficient  milk  21  ; Doctor’s  orders  3 ; ill- 
health  of  mother  3 ; death  of  mother  1 ; work  of  mother  1, 
(illegitimacy)  ; other  1. 

Of  the  35  babies  artificially  fed  the  feeding  was  as 
follows Cows’  Milk  30  ; Patent  Foods  2 ; Condensed  Milk  3. 
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The  kind  of  feeding  bottle  used  is  very  important,  in- 
formation  was  given  in  140  cases  ; in  132  a boat-shaped  bottle  i 
with  an  india-rubber  teat  was  used,  and  in  8 cases  a bottle  with 
a long  india-rubber  tube.  Thirty-eight  infants  were  provided 
with  comforters  (dummies);  these  are  a frequent  source  of 
flatulence  and  other  troubles.  It  was  ascertained  that  267 
babies  slept  with  their  mother  and  only  78  in  a cot  ; the  danger 
of  overlaying  is  well  known.  In  connection  with  10  the 
clothing  was  unsatisfactory. 

Nineteen  houses  were  damp  ; in  12  the  ventilation  and 
light  were  poor,  and  in  6 houses  the  windows  were  not  opened 
to  a sufficient  extent;  in  one  house  there  was  overcrowding ; 
in  1 house  the  sanitary  conveniences  were  dirty,  and  in  4 the 
houses  were  dirty  and  also  the  inmates. 

Infant  Welfare  Centres. — 


KNIGHTON  LLA  ND'DOD  HOWEY  PRESTEIGNE  TOTAL 
WELLS 


*No.  of  Meetings 
Total  number  of  ] 

12 

| 

24 

9 

11 

56 

individual  mothers  ' 
who  attended  dur-  / 

34 

20 

8 

34 

96 

ing  the  year  J 

! 

(2  guardians) 

Total  number  of  in-1 
dividual  children  ' 
who  attended  dur-  | 
ing  the  year.  J 

New  cases 

j>  49 

28 

15 

54 

146 

(1)  Under  1 year  13 

11 

3 

15 

42 

(2)  1-5  years 
Old  cases 

5 

4 

1 

3 

13 

(1)  Under  1 year  4 

5 

— 

4 

13 

(2)  1-5  years 

27 

8 

11 

32 

78 

Total  number  of  attend- 

ances  of  children 

156 

195 

87 

166 

604 

*Doctor  in  attendance  at  each  meeting  at  Knighton,  12  out  of  24  meetings  at  Llandrindod 
Wells,  4 out  of  9 at  Howey,  and  10  out  of  II  at  Presteigne. 


The  average  attendance  at  the  centres  during  the  last 
5 years  is  as  follows  : 


KN IGHTON 

LLAND'DOD 

WELLS 

HOWEY 

PRESTEIGN  E 

TOTAL 

1921 

• • • 

8 

16 

— 

14 

13 

1922 

• • • 

10 

13 

— 

19 

13 

1923 

• t • 

18 

15 

11 

19 

15 

1924 

... 

12 

11 

8 

16 

12 

1925 

... 

13 

8 

18 

10 

15 

15 

At  Llandrindod  Wells  the  centres  are  held  once  a fort- 
night, and  at  Howey,  Knighton  and  Presteigne  once  a month. 

I am  indebted  to  Miss  Landsdown,  Superintendent 
Nurse  and  Inspector  of  Midwives,  for  summarising  the  inform- 
ation in  regard  to  the  work  of  the  Health  Visitors, 

General  Remarks 

Through  the  Health  Visitors  information  in  fresh  air, 
3unshine,  feeding,  and  other  matters  concerning  the  mothers 
and  infants  are  given  at  the  homes,  and  where  the  mother  has 
hooked  the  nurse  very  useful  information  is  given  before  the 
birth  of  the  child  ; this  is  especially  valuable,  the  urine  is  test- 
ed regularly  for  albumen,  and  it  is  through  this  examination 
;hat  medical  advice  can  be  given,  and  eclampsia  prevented 
when  albumen  is  detected. 


The  death  from  uraemia,  which  I have  already  referred 
:o,  might  have  been  prevented  had  the  nurse  been  engaged  in 
advance. 

All  infants  are  visited  up  to  the  age  of  5 years  and  it  is 
thus  possible  for  the  Health  Visitor  to  give  advice  in  regard 
to  infectious  Disease,  and  she  is  also  able  to  advise  medical  or 
surgical  aid  in  the  case  of  Rickets,  Infantile  Paralysis  and 
other  infantile  complaints  which  are  quite  easily  missed. 

Proper  care  during  the  first  year  of  life  and  afterwards 
from  1 to  5 years,  means  a healthy  constitution  and  the  child 
who  is  not  treated  properly — either  through  ignorance  or  neg- 
lect will  suffer  the  after-effects  throughout  life. 

Useful  work  is  done  at  the  Infant  Welfare  Centres  ; in 
a.  Rural  County  the  bulk  of  the  instruction  must  be  given  at 
the  homes  of  the  infants. 


The  increase  in  the  work  during  the  last  5 years  is 
shown  in  the  following  particulars  of  visits 


Visits  to  expectant 
Mothers. 


1921 

332 

1922 

821 

1923 

844 

1924 

609 

1925 

876 

Visits  to  infants 
under  1 year 
1142 
2275 
2361 
2293 
2758 


Visits  to  infants 
1-5  years. 
2044 
2193 
2829 
2932 
4093 


19 


THE  MIDWIVES’  ACT. 

SUMMARY  OF  INSPECTOR’S  WORK: 

Regular  Inspections  of  Midwives  ...  146 

Special  visits  of  enquiry  ...  ...  5 

Other  visits  ...  ...  ...  2 

Letters  and  Notices  sent  ...  ...  384 

Notifications  received  : — 

Intention  to  practice  ...  ...  32 

Sending  for  medical  help  ...  ...  54 

Artificial  feeding  of  infants  ...  ...  19 

Still-births  ...  ...  ...  5 

Notification  of  having  laid  out  a dead  body  15 

The  following  were  the  reasons  for  sending  for  medicall 
help  : — 

Mother: 

Ruptured  Perineum  ...  ...  9 

Delayed  second  stage  of  Labour  ...  8 

Prolonged  Labour  ...  ...  7 

Uterine  Inertia  ...  ...  ...  3 

General  Weakness  of  Mother  ...  1 

Prolapse  of  Cord  ...  ...  ...  1 

Impacted  Breech  ...  ...  1 

Post-partum  Haemorrhage  ...  ...  2 

Rise  of  Temperature  ...  ...  1 

„ „ and  increase  in  pulse-rate  1 

Adherent  Placenta  & Post-partum  Haemorrhage  2 
Adherent  Placenta  ...  ...  3 

Abnormal  Placenta  ...  ...  1 

Cardiac  Weakness  ...  ...  1 

„ ,,  after  Childbirth  ...  1 

Albuminuria  during  Pregnancy  ...  1 

Abortion  ...  ...  ...  4 

Threatened  Abortion  ...  ...  1 

Ante-partum  Haemorrhage  ...  ...  1 

Premature  Labour  ...  ...  1 

Infant: 

Feebleness  ...  ...  ...  3 

Skin  Eruption  ...  ...  ...  1 


Total  ...  54 
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Midwives  practising: 

Number  of  trained  midwives  working  under 
District  Nursing  Associations  ...  15 

(affiliated  to  Radnorshire  County  Nursing 
Association.) 

Trained  Midwives  who  are  whole-time  Health 
Visitors,  etc.,  employed  by  County  Council  2 
Trained  Mid  wives  in  Private  Practise  ...  3 

Trained  Midwife  in  Poor  Law  Institution  1 

Bona-fide  Midwives  practising  in  Radnorshire  2 
„ „ „ in  adjoining  counties  1 


Total  ...  24 

Of  the  32  midwives,  who  notified  their  intention  to  prac- 
tise in  1925,  5 have  left  the  county,  3 were  doing  temporary 
work,  and  there  were  24  midwives  on  the  Register  at  the  end 
of  the  year. 


SUPPLY  OF  MIDWIVES. 

In  1921  there  were  12  part-time  Nurses,  practising  as 
midwives  in  the  county,  employed  by  the  following  District 
Nursing  Associations  : — Boughrood  and  Llanstephan  ; Cwm- 
bach,  Llechryd  and  Llanelwedd  ; Hundred  House  ; Knighton  ; 
Llandrindod  Wells  and  District;  Newbridge-on- Wye  ; New 
Radnor  and  District;  Penybont  and  District;  and  Presteigne 
and  District.  Two  Nurses  were  employed  by  the  Llandrindod 
Wells  and  Presteigne  Nursing  Associations. 

Nurse  Tate  of  Knighton  commenced  her  duties  on  May 
1st,  1921,  on  the  resignation  of  Nurse  Cameron  (whole-time 
Nurse.)  There  were  three  whole-time  Nurses  for  the 
Areas  of  Clyro,  Llanbister  and  Rhayader. 

The  Llangunllo  and  Bleddfa  Nursing  Association  was 
formed  at  the  latter  part  of  1921  and  the  Nurse  commenced 
her  duties  on  June  23rd,  1922.  The  Nantmel  and  Llanwrthwl 
Nursing  Association  was  formed  at  the  latter  part  of  1922  ; it 
was  also  arranged  in  this  year  that  the  whole  time  nurse  for 
the  Rhayader  area  should  reside  at  Pantydwr. 

In  1923,  two  new  Nursing  Associations  were  formed  viz : 
the  Llanbister,  Llananno  and  Llanbadarn  Fynydd,  and  the 
Abbeycwmhir  and  District;  the  2 nurses  commenced  their  duties 
on  December  1st  and  carried  out  the  work  previously  done  by 
the  Llanbister  whole-time  nurse. 

The  Abbeycwmhir  and  District  Nursing  Association 
continued  for  a few  months.  During  the  latter  part  of  the 
year  a new  District  Association  was  formed  to  take  the  place  of 
the  above  Association,  and  the  area  includes  the  parishes  of 
ulanddewi  Ystradenny,  part  of  Abbeycwmhir  and  one  half  of  the 
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parish  of  Llanbister.  There  was  some  adjustment  of  boundar- 
ies in  regard  to  the  Llanbister  Association,  and  this  now 
includes  about  one  half  of  the  parish  of  Llanbister  and  the 
parishes  of  Llananno  and  Llanbadarn-Fynydd.  At  the  time 
of  writing  two  new  nursing  Associations  had  been  formed 
in  connection  with  the  Southern  part  of  the  county;  the  Llowes 
and  Clyro  Association  includes  the  parish  of  Llowes  and  a 
large  part  of  Clyro ; the  Painscastle  and  District  Association 
includes  the  parishes  of  Bryngwyn,  Newchurch,  Llanbedr 
Painscastle,  Llanddewi  Fach,  Colva  and  part  of  Clyro.  The 
two  new  District  Nurses  will  take  the  place  of  the  whole  time 
nurse  for  Clyro  area. 

Radnorshire  is  the  most  sparsely  populated  county  in 
England  and  Wales  (one  person  to  13  acres)  and  the  formation 
of  6 new  Nursing  Associations  has  been  the  means  of  pr  jvid- 
ing  a midwifery  service  for  the  whole  County.  The  formation 
of  the  new  associations  has  been  on  the  whole  difficult.  Great 
interest  has  been  taken  by  Mrs.  Coltman  Rogers  the  President 
of  the  County  Nursing  Association#  and  by  Mrs.  Venables 
Llewelyn,  Chairman  of  the  Executive  Committee,  in  starting 
new  associations  ; the  latter  has  visited  the  districts  and  given 
valuable  advice  and  assistance.  It  was  chiefly  through  the 
influence  of  Mrs.  Gibson  Watt  that  the  Nantmel  and  Llan- 
wrthwl  Association  was  formed;  their  District  Nurse  is  now 
available  for  midwifery  in  the  Southern  portion  of  Nantmel 
Parish. 


MATERNAL  MORTALITY. 

There  was  one  death  at  the  age  period  25-45  years  from 
Puerperal  Sepsis  during  the  year,  in  the  Rhayader  Rural 
District,  equal  to  a rate  of  2'5  per  1,000  births;  two  deaths  at 
the  age  period  25-45  years  from  other  causes  (4‘9  per  1,000 
births)  occurred  in  the  Colwyn  and  Rhayader  Rural  Districts  ; 
the  cause  of  death  in  the  Colywn  District  was  uraemia  at  8Lj 
months  pregnancy. 

A woman  aged  43  years  belonging  to  the  Rhayader 
District  was  admitted  to  the  Llandrindod  Wells  Hospital  on 
March  5th  and  delivered  of  a baby  on  March  6th.  She  had 
Fibroids  of  the  Uterus  and  on  March  16th,  Thrombosis  of  the 
veins  of  the  legs  ; congestion  of  the  Lungs  developed  on 
March  18th  and  she  died  on  the  24th  of  the  same  month. 

On  page  16  of  my  Annual  Report  for  1921,  I gave 
particulars  of  maternal  mortality  in  Radnorshire  and  England 
and  Wales  from  1911-20  ; other  information  is  given  on  pages 
20-25,  Annual  Report  for  1923. 

The  following  are  particulars  of  maternal  Mortality  in 
the  various  districts  of  Radnorshire  and  in  England  and  Wales 
for  1916-25. 
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Puerperal  Sepsis 

Other  Diseases 
or  Accidents. 

AREAS. 

RateperlOOO 

Rateper  1000 

No.  of 
Deaths 

1921-25. 

1916-25. 

No.  of 
Deaths 

1921-25 

1916-25 

URBAN  DISTRICTS- 

Knighton 

35 

7'0 

Llandrindod  Wells 

• • • 

i 

4;8 

77 

Presteigne 

... 

... 

... 

... 

... 

... 

RURAL  DISTRICTS- 

Colwyn 

1 

4’6 

2'4 

Knigiiton 

i 

2‘3 

3'3 

3 

6‘9 

5'5 

New  Radnor 

• • • 

3 

11’9 

7'8 

Painscastle 

• • • 

1 

4-0 

21 

Rbayader 

l 

2'2 

3'2 

1 

2’2 

7'6 

Total  Urban 

11 

1 

21 

5 5 

Total  Rural 

2 

i;2 

1*8 

9 

5*6 

5'5 

Total  County 

2 

'9 

17 

10 

4‘8 

55 

England  and  Wales  ... 

tl‘4 

*1'4 

t2*5 

*3‘6 

AdministrativeCounties  ) 

of  England  and  Wales  > 

1 1.3 

*1’4 

1 2'5 

*2'6 

(including  London)  J 

*For  the  9 years  1916-24.  tFor  the  4 years  1921-24. 


Particulars  for  periods  of  10  years  are  more  valuable 
lan  those  for  individual  years.  In  regard  to  Puerperal  Sepsis 
the  rate  for  the  county  for  the  period  1916-25  is  not  much 
tgher  than  England  and  Wales,  but  for  other  accidents  and 
and  diseases  of  pregnancy  and  parturition,  the  rate  is  as  much 
agam  as  that  of  England  and  Wales  and  double  that  of  the 
Administrative  Counties  as  a whole. 

rnaternal  mortality  should  be  less  in  the  rural 
midwives111  ^ futUre  owing  to  a more  adequate  provision  of 


„ °n  6 46  0f  my  Annual  Report  for  1921,  I referred  to 
for  the,  use  of  a few  beds  in  the  Llandrindod  Wells 
wasTmalf°rfCT¥ hinoe/  midwifery  cases;  this  at  the  time 
Co!  S 1924  arranSenients  were  made  between  your 

for  S and  Committee  of  the  Llandrindod  Wells  Hospital 
cases  of  ° -f°ne  '*e  j a S3Parate  ward)  for  complicated 
tions  are  uraatisflotory.  f°r  CaS6S  Wher6  the  h°me  COndi- 
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During  1925,  4 cases  were  admitted  ; reference  has  al- 
ready been  made  to  the  first  case.  The  particulars  of  the 
other  3 cases  are  as  follows  : 

(1)  Age,  34  years,  admitted  from  Llanbister  parish 
on  March  31st  on  account  of  Haemorrhage  ; premature  labour 
was  induced  and  patient  was  discharged  on  April  4th. 

(2)  Age  40  years,  of  Llananno  had  Albuminuria  during 
pregnancy  ; she  was  delivered  on  May  6th  and  was  admitted 
to  hospital  on  May  12th  with  Septicaemia  , she  developed 
Thrombosis  of  the  veins  of  the  right  leg  on  June  7th,  but  im- 
proved under  treatment  and  was  discharged  on  June  30th. 

(3)  Age  28  years,  of  Rhayader,  bad  displacement  of 
Uterus  and  other  complications  which  delayed  labour;  admit- 
ted to  Hospital  on  July  19th,  the  use  of  instruments  was 
necessary.  The  patient  made  a good  recovery  and  was  dis- 
charged on  August  7th. 

The  above  patients  would  have  had  very  little  chance 
of  recovery  at  home,  and  it  is  for  such  cases  as  these  that 
Hospital  treatment  is  of  such  great  benefit. 


INFECTIOUS  DISEASE. 

Particulars  in  regard  to  notifications  and  removal  to 
Hospital,  during  1925  and  1921-25  are  given  in  the  accompany- 
ing  Tables  : 


DISEASE. 


Total  Cases 
Notified. 


Cases  admit- 
ted to  Hospital 


f Total 
Deaths 


1925. 


1921-25 


1925. 


1921-25 


1925 


1921 

-25 


Scarlet  Fever 
Diphtheria 

Enteric  Fever  (including 
Paratyphoid) 
Puerperal  Fever  ... 
Pneumonia 

Encephalitis  Lethargica  . 
Erysipelas 

Ophthalmia  Neonatorum. 
Acute  Poliomyelitis 
Cerebo  Spinal  Meningitis 


21 

5 


13 

1 

6 


169 

75 

6 

2 

59 

3 

8 

1 

1 


10 


23 

6 


1 

13 

1 


1 

4 

2 

■:»2 

68 

3 


^Paratyphoid. 

tAge  groups  of  deaths  (1921-25)  were  - Mows: ^ 
0-1  1-2  2-5  5-15  15-25  25-45  45-65  65-75  75 


Scarlet  Fever 
Diphtheria  1 

Enteric  Fever 
(including  Paratyphoid) 
Puerperal  Fever 
Pneumonia  13  10 

Encephatitis  1 
Lethargica  J 


1 

1 


1 

1 


11 


1 

17 

2 
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DUMBER  OF  INFECTIOUS  DISEASES  NOTIFIED  IN  EACH  DISTRICT. 

Year  ended  2nd  January,  1926. 


Encephalitis 

Lethargica 

rH 

rH 

rH 

Pneumonia 

to 

to 

US  i-i  (N 

0D 

CO 

Other  Forms 
of  Tuber- 
culosis) 

y-i  CO 

(M  rH  — < 

ij< 

00 

Phthisis 

(Pulmonary 

Tuber- 

culosis) 

CC  to 

18 

CO  Ch  CM  CO 

to 

rH 

CO 

CO 

Eyrsipelas 

<N 

<N 

u< 

u< 

CO 

Diphtheria 

including 

Membranous 

Croup 

rH  CO  rH 

to 

»o 

Scarlet  Fever 

00  rH 

05 

H H lO  H ^ 

12 

21 

•43 

o 

'u 

■43 

CD 


o 

a 

c3 


55 
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^Returns  taken  from  weekly  cards.  fAbortive  type. 


Scarlet  Fever  & Diphtheria.— There  were  no  deaths 
from  either  of  these  diseases  during  the  year.  The  incid- 
ence rates  and  death  rates  for  the  period  1921—25  inclusive  are 
as  follows  : — 

Scarlet  Fever.  Diphtheria. 


URBAN : 


No.  of  Incidence  No.  of  Rate  per  No.  of  Incidence  No.  of  Death 

Notifica-  Rate  per  Deaths  1000  popu-  Notifica-  Rate  per  Deaths  Rate 
tions.  1000  popu-  lation.  tions.  iooopopu-  Age  periooo 

lation.  lation.  period  popu-  ’ 

in  brackets  lation. 


Knighton 

12 

1'41 

— 

— 

4 

*47 

— 

Llandrindod 

Wells 

11 

•78 

6 

•43 

Presteigne 
RURAL : 

1 

*17 

33 

574 

2 

(2-5  years) 

•348 

Col  wyn 

10 

•94 

— 

— 

1 

•09 

— 

Knighton 

32 

1-51 

1 

•047 

8 

’38 

2 

'094 

(5-15  years) 

(O-I  and  5-15 
years) 

New  Radnor 

26 

113 

— 

— 

11 

83 

Painscastle 

15 

1'32 

— 



3 

•26 

— 

Rhayader 

62 

216 

— 

— 

9 

’36 



Total  Urban 

24 

•85 

— - 

— 

43 

1'52 

2 

•071 

Total  Rural 

145 

1*78 

1 

•012 

32 

•39 

2 

•024 

County 

169 

1'54 

1 

*009 

75 

•68 

4 

•036 

Note : The  case  mortality  was  '59  per  cent  in  Scarlet  Fever, 
and  5'33  per  cent  in  diphtheria. 


Particulars  in  regard  to  rates  for  England  and  Wales 
for  the  4 years  1921-24  inclusive  are  as  follows  : — 


Incidence  Rates.  Death  Rates. 


Administra- 

Rural 

Administra- 

England 

tive  Counties. 

Districts. 

tive  Counties. 

and 

[excluding  London] 

[including  London] 

Wales. 

England  Wales 

England  Wales 

Scarlet  Fever 

2'28 

2'64 

1*87  1‘85 

•028 

•030. 

Diphtheria 

•97 

1'38 

79  1‘28 

•097 

’092. 

The  incidence  rates  and  death  rate,  compare  favourably 
with  those  for  England  and  Wales  ; in  regard  to  death  rates, 
particulars  in  regard  to  rural  districts  are  not  given  separate- 
ly for  England  and  Wales,  there  is  therefore  no  correct 
comparison 

The  incidence  rate  should  be  less  in  rural  districts,  as 
there  is  not  the  same  opportunity  for  spread  of  infection  on  ac- 
count of  the  isolation  of  the  inhabitants. 

Reference  will  be  made  later  to  Isolation  Hospital  ac- 
commodation. 

Diphtheria:  During  the  last  5 years  the  number  of 
notifications  in  the  Urban  Districts  of  the  County  were  as  fol- 
lows : — 1921,  4 ; 1922,  17  ; 1923,  15  ; 1924,  7 ; 1925,  none.  The 
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largest  number  of  notifications  were  in  Presteigne,  in  the  years 
1922  (13),  1923,  (15).  In  the  Rural  Districts  the  notifications 
were  as  follows  : — 1921,  8 ; 1922,  12  ; 1923,  2 ; 1924,  5 ; 1925,  5. 

In  1913  Shick  discovered  a clinical  skin  test,  (intrader- 
mal  injection  of  toxin)  by  which  the  susceptibility  of  persons 
to  Diphtheria  could  be  tested.  Susceptible  persons  can  be  im- 
munised by  2 injections  of  toxin-antitoxin  at  intervals  of  one 
week  ; immunity  takes  a few  months  to  develop.  The  Shick 
test  is  re-applied  to  test  immunity,  and  if  still  positive  6 
months  after  immunisation,  one  or  two  further  injections  are 
necessary. 

The  test  has  been  applied  in  over  125,000  children  in 
New  York,  and  as  the  result  of  experience  the  following  rules 
are  followed: — Infants  under  6 months  are  unsuitable  for  im- 
munisation owing  to  the  frequent  presence  in  their  blood  of 
anti-toxin  passively  transmitted  by  the  mother  ; children 
between  6 months  and  5 years  should  be  immunised  without 
the  Shick  test ; and  this  also  applies  to  children  aged  5 years 
upon  entering  school  (as  the  majority  are  susceptible) ; older 
children,  up  to  15  years  and  over,  should  only  be  immunised  if 
the  Shick  test  reaction  is  positive.  The  application  of  the 
test  and  immunisation  of  those  susceptible  has  been  found 
very  useful  in  connection  with  the  staff  of  Isolation  Hospitals, 
and  has  been  used  in  Bristol  and  Birmingham. 

Scarlet  Fever:  During  the  last  5 years  the  number 
of  notifications  in  the  Urban  Districts  of  Radnorshire  was  as 
follows 1921,  1 ; 1922,  2 ; 1923,  2;  1924,  10;  and  1925,  9. 
The  highest  number  was  8 in  Knighton,  1925,  and  7 in  Llan- 
drindod Wells,  1924.  In  the  Rural  Districts,  the  number  was 
1921,  79  ; 1922,  30  , 1923,  16  ; 1924,  8 ; 1925,  12.  The  largest 
number  of  cases  occurred  in  the  Rhayader  District  in  1921,  44; 
there  were  12  cases  in  Knighton  Area  in  1921  and  1922;  10  in 
New  Radnor  in  1921,  and  9 in  Rhayader  in  1922. 

It  is  considered  that  a particular  type  of  streptococcus  is 
the  cause  of  Scarlet  Fever.  Dick  in  1924  after  isolating  this 
bacillus  devised  a skin  test  fortesting  susceptibility  to  the 
disease,  similar  to  the  Shick  test  in  Diphtheria.  An  intra- 
dermal  injection  of  scarlet  fever  toxin  is  made.  The  rules  for 
applying  the  test  in  regard  to  age  are  very  much  the  same  as 
in  Diphtheria. 

An  anti-toxin  which  has  been  produced  by  Dick  has 
been  very  effective  in  treatment,  the  disease  being  shorten- 
ed, and  in  malignant  cases  it  has  been  found  very  useful. 

Enteric  Fever  (Typhoid).— There  were  no  notifica- 
tions during  the  year.  The  infection  is  frequently  in  water, 
it  may  also  be  conveyed  through  oysters,  etc.  and  the  disease 
is  still  prevalent  in  towns  where  the  pail  system  for  excreta  is 
in  use.  During  the  last  5 years  (1921-25)  4 cases  were  notified 
in  the  Urban  Districts  and  2 in  the  Rural  Districts. 
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The  incidence  rate  for  the  5 years  1921-25  was  '055  per 
1000  compared  with  ‘088  and  ’083  for  the  Rural  Districts  of 
England  and  Wales  respectively,  and  102  and  '085  for  the 
Administrative  counties  in  England  and  Wales  respectively. 

Two  deaths  occurred  in  Llandrindod  Wells  and  Rhaya- 
der District  respectively  in  the  age  periods  25-45  and  45-65 
equal  to  a rate  of  '018  per  1000  for  the  county  (Urban  '035  and 
Rural  '012  ) compared  with  '014  for  the  administrative  Coun- 
ties of  England  and  Wales  (including  London). 

Puerperal  Fever. — There  were  no  cases  notified  during 
1925  and  only  2 in  the  county  during  the  years  1921-25  inclus- 
ive, viz  : — in  Paincastle  and  Knighton  Rural  Districts  ; pro  • 
bably  other  cases  occurred  and  escaped  notification.  There 
were  2 deaths  from  the  disease. 

Smallpox. — On  page  20  Annual  Report  for  1921  and  in 
succeeding  Reports,  I have  referred  to  this  disease  which  is 
on  the  increase  owing  to  persons  not  being  vaccinated.  The 
number  of  unvaccinated  children  is  increasing  yearly;  41  per 
cent  of  children  medically  inspected  during  1925  were  un- 
vaccinated. 

Measles. — Was  prevalent  during  the  first  quarter  of 
1925,  in  the  parishes  of  Beguildy,  Bwlchsarnau,  Crugy- 
byddar,  Clyro,  and  New  Radnor.  Three  deaths  occurred  ; 
one  in  the  Presteigne  Urban  District  (female  at  the  age  period 
1 — 2 years,)  and  2 in  the  Knighton  and  New  Radnor  Rural 
Districts  of  a male  at  age  period  2 — 5 years,  and  of  a female  at 
the  age  period  5-15  years.  These  were  the  only  deaths  that 
occurred  during  the  5 years  1921 — 25;  the  rates  per  1,000 


population  for  this  period  were  : — Urban  District  '035,  Rural 
*073,  County  '064  compared  with  '097  for  Adminstrative 
counties  of  England  and  Wales  (including  London),  and  *118 
for  England  and  Wales. 


Whooping  Cough. — This  was  prevalent  during  the  first 
quarter  of  1925  in  Llowes  and  Painscastle  ; in  Whitton  in  July, 
and  Knighton  in  August,  September  and  during  the  last 
quarter. 


There  were  2 deaths  of  females,  one  each  at  the  age 
periods  0 — 1 and  1 — 2 years  ; these  occurred  in  the  Knighton 
and  New  Radnor  Rural  Districts.  During  the  5 years  1921-25, 
11  deaths  occurred  in  the  county;  one  in  the  Llandrindod 
Wells  Urban  District  a female  at  the  age  period  0 — 1,  and  10 
in  the  Rural  Districts  (3  males  and  1 female  at  the  age  period 
0 — 1,  4 females  at  1 — 2 years,  and  2 males  at  5 — 15  years) ; 4 
occurred  in  the  Colwyn  Rural  District  ; 4 in  the  Rhayader 
District,  and  1 each  in  the  Knighton  and  New  Radnor  Districts. 

28 


The  rates  per  1,000  population  during  the  above  period 
were  : — Urban  Districts  '035,  Rural  T22  ; County  ‘100,  com- 
pared with  ’113  for  Administrative  Counties  of  England  and 
Wales  (including  London)  and  ’125  for  England  and  Wales. 

In  the  5 years  1921 — 25  there  were  14  deaths  from 
Measles  and  Whooping  Cough  (the  majority  young  infants), 
and  7 from  Scarlet  Fever,  Diphtheria  and  Enteric  Fever. 

Too  little  attention  is  paid  to  Measles  and  Whooping 
Cough;  apart  from  the  increased  number  of  deaths  in  compar- 
ison with  other  infectious  diseases,  the  after-affects  are  often 
more  serious.  A good  many  parents  are  careless  and 
allow  their  children  to  go  about  in  an  infectious  state.  Use- 
ful work  is  being  done  by  the  School  Nurses,  by  giving  advice 
at  the  homes  in  regard  to  isolation,  etc. 

Influenza. — This  was  prevalent  during  the  early  part  of 
the  year ; it  was  of  a milder  type  compared  with  1924  (7  deaths 
occurred  compared  with  19  in  1924). 


Particulars  of  deaths  during  the  5 years  1921-25  are  as 
follows  : — 


Districts. 

1921 

-22 

-23 

-24 

-25 

Total 

Rate  per  1000 

Urban 

2 

4 

2 

4 

3 

15 

’529 

Rural 

6 

17 

2 

15 

4 

44 

’538 

County 

8 

21 

4 

19 

7 

59 

’536 

The  age  periods  were  as  follows  : — 

Years  0-1  1-2  2-5  5-15  15-25  25-45  45-65  65-75  75  and  up. 

1 1 2 2 2 4 15  16  16 

It  will  be  seen  that  32  out  of  the  59  deaths  occurred  at 
the  age  period  of  65  and  over,  equal  to  54  per  cent,  and  47  (80%) 
at  the  age  of  45  years  and  upwards. 

If  persons  are  inoculated  in  the  autumn  and  a few  months 
later  with  a mixed  vaccine,  they  are  much  less  liable  to  compli- 
cations such  as  Pneumonia,  Ear  Disease,  Nasal  Catarrh,  etc. 
even  if  they  do  not  escape  the  disease. 

During  the  years  1921-25,  Influenza  accounted  for  4 per 
cent  of  the  total  deaths. 


i Children  are  attacked  by  the  disease  as  well  as  adults, 
an  useful  work  has  been  done  by  the  School  Nurses  ingiving  in- 
ormation  in  the  homes.  Leaflets  have  also  been  widely  dis- 


w L-ethargica. — One  case  was  notified  dur- 

rwi  the  Painscastle  Rural  District;  there  was  one 

aeath  in  the  same  district  during  the  year. 
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tt  i ^urin?  th®  5 years  1921-25,  3 cases  were  notified  in  the 
Urban  Districts  (2  in  Llandrindod  Wells  and  1 in  Presteigne) 
and  2 in  Painscastle  Rural  District. 

Three  deaths  occurred  during  the  same  period  ; 2 males 
in  the  Urban  Districts,  at  the  age  periods  5-15  and  45-65  years 
respectively,  and  one  in  the  Rural  Districts,  a male  at  the 
period  45-65  years. 

This  disease  also  known  as  Sleepy  Sickness  is  still 
prevalent  in  England  and  Wales  ; it  is  due  to  a filter 
passing  germ,  which  developes  in  the  nose  and  throat.  One 
of  the  after  effects  of  the  disease  is  to  cause  deterioration  of 
certain  of  the  brain  cells,  sometimes  causing  mental  deficiency 
and  an  alteration  in  the  moral  character,  which  may  lead  in 
the  case  of  children  to  theft,  etc. 

Acute  Poliomyelitis.— One  case  has  been  notified 
during  the  last  5 years  1921-5  in  the  Knighton  Rural  District. 
This  disease  commonly  known  as  Infantile  Paralysis  should  be 
detected  in  the  early  stages  ; it  is  most  common  among  chil- 
dren and  if  treated  in  the  earliest  stage  a good  deal  of  the 
crippling  due  to  paralysis  can  be  prevented,  and  expense 
saved  in  hospit^Ur^nMt.^^^,,  s 

There  are  two  Isolation  Hospitals  in  the  County,  situated 
at  Llandrindod  Wells  and  Knighton.  Tb.9  Hospital  at 
Knighton  consists  of  two  adjoining  cottages  with  5 beds  ; 
there  is  difficulty  in  accommodating  patients  and  staff.  The 
Hospital  is  under  the  Knighton  and  Teme  Joint  Board  and  has 
not  adequate  accommodation.  Up  to  1921  there  was  a wooden 
building  in  Presteigne  used  as  an  Isolation  Hospital  ; the 
accommodation  was  inadequate,  and  part  of  the  building 
was  out  of  repair  (only  one  patient  could  be  provided  for) ; 
since  1921  this  building  has  been  used  as  a dwelling  house. 

Communications  have  been  sent  to  the  Knighton  Urban 
and  Rural,  Presteigne,  and  New  Radnor  District  Councils 
inviting  them  to  co-operate  in  a joint  scheme  for  a Hospital  at 
Knighton,  but  so  far  without  avail.  A building  of  a temporary 
nature  would  meet  the  case  ; see  page  19,  Annual  Report  for 
1922  and  pages  29  and  30  Annual  Report  for  1923. 

There  is  a wooden  building  (now  used  as  a dwelling 
house)  in  the  Rhayader  Rural  District,  which  was  used  for 
isolation  of  cases  of  infectious  disease  at  the  time  of  the  con- 
struction of  the  Birmingham  Waterworks  in  the  Elan  Valley. 
Arrangements  are  available  for  the  admission  of  cases  in  the 
Painscastle  Rural  District  to  the  Hay  Isolation  Hospital. 

Several  meetings  were  held  in  1923  between  representa- 
tives of  the  Builth  Wells  Urban  and  Rural  Councils,  and 
Llanwrtyd,  and  Colwyn  Rural  Councils  with  a view  to  provid- 
ing a joint  Isolation  Hospital  ; a site  was  chosen  in  Radnor- 
shire but  was  abandoned  owing  to  inaccessibility,  etc. 
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The  Llandrindod  Wells  Hospital  contains  2 wards  with 
beds,  but  accommodation  can  only  be  provided  for  one  disease 
at  a time,  unless  the  patients  are  of  the  same  sex.  I have 
suggested  co-operation  between  the  Llandrindod  Urban  Dis- 
trict Council,  and  the  Rural  Districts  of  Colwyn  and  Rhayader  ; 
this  does  not  receive  any  support  as  it  is  considered  by  some, 
that  the  admission  of  cases  outside  their  district  might  pre- 
judice visitors  who  come  to  the  Spa.  In  my  report  for  1921,  I 
pointed  out  that  the  majority  of  the  cases  of  Scarlet  Fever 
and  Diphtheria  occur  from  October  to  March  inclusive. 

There  is  no  special  accommodation  for  Smallpox  in 
the  county,  in  the  case  of  Llandrindod  Wells  and  Knighton 
Urban  and  Rural  Districts  the  existing  Hospitals  would  be 
available  for  a limited  number  of  cases. 

In  the  table  given  on  Page  24,  I have  shown  the 
number  of  cases  of  Scarlet  Fever  and  Diphtheria  admitted  to 
Hospital  during  the  5 years  1921-25. 

It  is  now  recognised  that  Scarlet  Fever  is  a much  milder 
disease  than  it  was  20  years  ago  and  it  is  not  now  considered 
necessary  that  every  case  should  be  removed  to  Hospital,  if 
isolation  is  possible  at  home;  but  there  are  obviously  circum- 
stances in  connection  with  Scarlet  Fever  and  Diphtheria  that 
render  it  necessary  that  certain  cases  should  be  removed  to 
Hospital.  In  the  case  of  Diphtheria  the  case  mortality  is 
much  higher  in  comparison  with  Scarlet  Fever,  and  some  cases 
of  Diphtheria  would  not  survive  if  treated  at  home  ; this  is  a 
disease  where  it  is  essential  that  the  severer  types  should  have 
proper  nursing  and  treatment,  which  can  only  be  carried  out 
at  a Hospital. 


TUBERCULOSIS. 

During  1925,  reports  of  38  cases  of  Tuberculosis,  notified 
on  Forms  A and  B (27  Pulmonary  and  11  Non-Pulmonary) 
were  received  through  the  District  Medical  Officers  of  Health, 
and  in  addition  information  in  regard  to  3 new  cases  of  Tuber- 
culosis (2  Pulmonary  and  1 Non-Pulmonary)  was  furnished  by 
Dr.  Jordan,  the  Tuberculosis  Physician  under  the  Welsh  Nat- 
ional Memorial  Association  ; particulars  in  regard  to  3 cases 
(Pulmonary)  were  furnished  by  notifications  on  two  Forms  C 
and  D from  Medical  Officers  of  one  Hospital  and  Sanatoria. 
Particulars  of  7 deaths  of  cases  of  Pulmonary  Tuberculosis, 
which  had  not  previously  been  notified  were  received  from  the 
Registrar-General.  Information  was  received  from  an  adjoin- 
ing County  in  regard  to  the  removal  of  2 cases  of  Tuberculosis 
(1  Pulmonary,  and  1 Non-Pulmonary)  into  Radnorshire.  Dur- 
^ear  ^ cases  (2  Pulmonary,  1 Non-Pulmonary)  were 
notified,  which  had  previously  been  notified  on  Form  A or  B, 
and  these  are  considered  as  duplicate  notifications. 
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Of  the  3 cases  (2  Pulmonary,  1 Non-Pulmonary)  that 
were  not  notified  on  Forms  A or  B,  1 resided  in  Knighton 
Urban  District,  1 in  Llandrindod  Wells  and  1 in  Colwyn  Rural 
District.  Information  in  regard  to  3 cases  in  Knighton  Urban 
District,  1 in  Presteigne,  2 in  New  Radnor  Rural,  and  1 in 
Rhayader  Rural  District  was  obtained  from  the  death  returns 
of  the  Registrar-General. 

Deaths. — During  the  year  there  were  20  deaths  from 
Pulmonary  Tuberculosis  (9  males,  11  females),  and  6 deaths 
(2  males,  4 females)  from  Non-Pulmonary  Tuberculosis  ; 
particulars  in  regard  to  districts  and  age  periods  are  given  in 
Tables  I and  II,  Appendix. 

Notifications.— Particulars  are  given  in  the  Table  on 
page  25. 


Particulars  in  regard  to  the  different  districts  for 
the  years  1921-25  are  given  below.  I also  include  number  of 
cases  notified  in  each  district  as  shown  by  the  cards 
sent  to  this  office  weekly  by  the  District  Medical  Officers 
of  Health. 


No.  of 


-Pulmonary — 


Non-Pulmonary 

No.  of  Rate  per  Rate  per 


1921-25. 

Notifi- 

tooo popu- 

-  No.of  IOOO  popu- 

Notifi- 

iooo popu- 

■  No.  of  IOoO  poj 

Urban  Districts : 

cations 

lation 

deaths 

lation 

cations 

lation 

deaths 

lation 

Knighton 

26 

3-047 

9 

1-055 

4 

•468 

2 

•234 

Llandrindod  Wells24 

1-708 

10 

•712 

10 

•712 

4 

•285 

Presteigne 
Rural  Districts  : 

12 

2-086 

8 

1391 

3 

•521 

... 

Colwyn 

18 

1-698 

11 

1-038 

4 

•377 

3 

•283 

Knighton 

39 

1-837 

25 

1-178 

9 

■424 

5 

•236 

New  Radnor 

11 

•826 

9 

•676 

— 

— 

2 

T50 

Painscastle 

10 

•880 

10 

•878 

1 

•088 

1 

•088 

Rhayader 

8 

*317 

20 

•793 

3 

•118 

9 

•357 

Total  Urban 

62 

2-188 

27 

•905 

17 

•600 

6 

•212 

Total  Rural 

86 

1-052 

75 

•917 

17 

•208 

20 

*245 

County 

148 

1-344 

102 

•926 

34 

•309 

26 

•236 

England  & Wales  -- 
" (1921-24) 

1-50 

— 

•863 

— 

•45 

“ — 

•230 

In  England  the  death  rate  is  lower  in  the  Rural  Districts 
in  comparison  with  all  Urban  Districts,  but  in  Wales  the  Rural 
rate  approaches  closely  that  of  the  County  Boroughs  and  is 
higher  than  that  of  the  Urban  Districts. 

It  is  well  known  that  variations  in  regard  to  number  of 
cases  and  deaths  from  Tuberculosis  do  exist  in  different 
counties  in  England  and  Wales,  but  it  is  difficult  to  under- 
stand why  there  should  be  any  marked  variations  within  the 
same  county. 
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In  the  case  of  Radnorshire  it  will  be  noticed  that  there 
is  less  variation  in  the  death  rates  than  in  the  incidence  rates 
in  the  different  districts.  The  incidence  rates  of  New  Radnor, 
Painscastle,  and  Rhayader  appear  to  be  below  those  for 
England  and  Wales  ; in  these  districts  some  of  the  cases  have 
probably  not  been  notified. 

If  a factor  be  obtained  by  dividing  the  number  of  notifi- 
tions  by  the  deaths,  the  relation  between  notifications  and 
deaths  is  better  seen;  particulars  of  Radnorshire  are  as 
follows : — 

Urban  Rural  County.  England  and 
Districts.  Districts.  Wales. 


Pulmonary 

Tuberculosis  2'296  1'147  1 ‘451  174 

Non-Pulmonary  2’833  '850  1'308  1'96 

TUBERCULOSIS. 


New  Cases  and  Mortality  during  1925. 


Age  Periods 

Pulm 

M. 

New 
on  ary 

F. 

Cases. 

Nc 

Pulm 

M. 

>n- 

onary 

F. 

Pulm 

M. 

Dea 

onary 

F. 

ths. 

N 

Pulm 

M. 

on- 

onary 

F. 

0 

1 

1 

1 

5 

2 

1 

10 

1 

1 

4 

15 

1 

1 

1 

4 

20 

2 

5 

1 

}i 

4 

1 

25 

5 

4 

1 

1 

J 

35 

8 

4 

3 

1 6 

5 

2 

1 

45 

2 

4 

J 

55 

2 

}* 

2 

2 

65 

1 

1 

and  upwards 

Totals  ... 

23 

21 

8 

5 

9 

11 

2 

4 
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Particulars  of  age  periods  in  connection  with  notifica- 
tion of  Pulmonary  Tuberculosis  during  the  5 years  1921-25  are 
as  follows  : — 

1-5  5-10  10-15  15  20  20-25  25-35  35-45  45-55  55-65  65&over 


Males 

— 

9 

3 

12 

15 

17 

14 

5 

3 

1 

Females 

1 

6 

7 

3 

11 

16 

10 

1 

3 

— 

Total  — 

1 

15 

10 

15 

26 

33 

24 

6 

6 

1 

Total  Males,  79.  Total  Females,  58.  Total  Cases,  137. 


Of  the  cases  notified  61  % occurred  between  the  ages  of 
10  and  45  years;  of  the  males  60  % occurred  between  the  ages 
of  10  and  35  and  of  the  females  63  % ; 38  % of  the  males  were 
between  the  ages  of  10  and  25  years  and  36  % of  the  females  ; 
15  % of  the  males  were  in  the  age  period  of  5-15  years  and  22  % 
of  the  females. 

On  page  31  Annual  Report  for  1923,  I gave  particulars 
in  regard  to  death  rates  at  various  age  periods  ; the  rates  for 
both  sexes  were  highest  at  the  age  periods  15-25  and  25-45  ; 
the  rate  for  the  males  was  higher  at  the  former  period  and  for 
females  at  the  latter. 

Non-Pulmonary  Tuberculosis. — Information  was  re- 
ceived in  regard  to  13  cases  ; 11  were  notified  on  Form  A,  1 
was  reported  by  the  Tuberculosis  Officer,  and  1 was  a transfer 
from  an  adjoining  County.  There  were  7 males  whose  ages 
were  7,  18,  21,  31,  35  (2)  and  39  years,  and  6 females  aged  1, 
10,  12,  14,  18  and  27  years. 

Preuention  and  Treatment.— In  previous  reports 
I have  discussed  the  prevention  of  the  disease  ; particulars 
are  given  on  pages  21-25,  Annual  Report  for  1924,  in  which 
the  importance  of  proper  feeding  is  referred  to  in  detail. 
The  disease  is  not  affected  by  occupation  in  Radnorshire  ; a 
large  proportion  of  the  inhabitants  are  engaged  in  agriculture. 
Particulars  are  given  in  the  early  part  of  the  report. 

The  large  majority  of  cases  of  Tuberculosis  are  visited 
and  re-visited  by  the  nurses  and  instructions  given  in  regard 
to  isolation,  disposal  of  sputum,  open  windows,  feeding  and 
other  matters. 

During  1921-25  fifty  nine  cases  of  Pulmonary  Tuber- 
culosis (47  males,  12  females)  were  removed  to  Sanatorium 
and  43  (24  males,  19  females)  to  Hospital  ; 15  cases  of  Non- 
Pulmonary  Tuberculosis  (10  males,  5 females)  were  removed 
to  Hospital. 
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The  work  of  Tuberculosis  Physician  for  Breconshire 
and  Radnorshire  is  carried  out  by  Dr.  Jordan  in  a very  effici- 
ent manner,  he  gives  help  to  private  medical  practitioners  in 
the  diagnosis  of  early  cases,  and  in  the  treatment  of  cases  ; he 
has  their  fullest  confidence. 

A most  important  part  of  his  work  is  the  examination  of 
contacts,  in  looking  for  the  source  of  infection  it  is  essent- 
ial that  the  large  majority  of  home  contacts  should  be  ex- 
amined, as  a large  number  of  cases  are  overlooked. 

During  the  5 years,  the  Tables  furnished  by  Welsh 
National  Memorial  Association  show  that  altogether  92  con- 
tracts including  42  adults  (22  males,  20  females)  and  50  child- 
ren (28  boys,  22  girls)  were  examined.  Of  the  adults  13  (7 
males,  6 females)  were  found  by  Dr.  Jordan  to  be  suffering 
from  Pulmonary  Tuberculosis,  and  2 (1  male  and  1 female) 
from  the  Non-Pulmonary  variety.  Of  the  children  10  (6  boys, 
4 girls)  were  suffering  from  Pulmonary,  and  2 girls  from  the 
Non-Pulmonary  variety.  At  the  end  of  1925  there  were  7 
contacts  (1  adult  and  6 children)  under  observation.  Of  the  92 
contacts  examined  30  % were  found  to  be  suffering  from  Tub- 
erculosis (25  % from  the  Pulmonary  form.) 

In  the  statement  given  below,  which  Dr.  Jordan  has 
prepared  in  answer  to  questions  by  the  Welsh  Board  of  Health, 
information  is  given  in  regard  to  various  matters. 

Owing  to  Radnorshire  being  sparsely  populated  the 
distance  of  the  homes  of  those  affected  with  Tuberculosis, 
and  of  the  contacts  from  the  dispensaries  is  considerable,  and  it 
is  necessary  in  a certain  proportion  of  cases  that  the  homes 
should  be  visited  in  order  to  examine  as  many  contacts  as 
possible.  The  area  covered  by  Dr.  Jordan  for  Breconshire 
and  Radnorshire  is  765,446  acres  or  over  1,000  square  miles, 
with  a population  of  over  80,000,  and  it  would  appear  necessary 
that  an  Assistant  Tuberculosis  Physician  for  the  two 
counties  should  be^Qppointed  in  the  near  future. 

Th9  lectures  arranged  by  Dr.  Owen  Morris  of  the 
Welsh  National  Memorial  Association,  and  given  by  Miss 
Rowlands  at  the  elementary  schools  in  1922  and  1924  were 
most  useful,  and  should  do  much  to  prevent  the  disease  in  the 
future.  It  was  arranged  that  the  Travelling  Exhibition 
should  tour  Radnorshire  this  Spring,  but  this  is  not  now 
possible,  as  the  exhibition  has  not  been  supported  sufficiently 
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by  the  general  public.  When  next  the  lectures  are  arranged 
for  Radnorshire,  it  would  be  a great  advantage  if  some  could 
be  delivered  in  a number  of  the  parishes  in  the  evening,  e.g.  in 
the  month  of  November  ; if  lantern  slides  and  films  were 
shown,  I believe  that  the  younger  adults  would  be  attract- 
ed and  much  good  result. 

TUBERCULOSIS  SCHEMES. 

(i)  Summary  of  the  arrangements  entered  into  with 
the  Welsh  National  Memorial  Association  for  the  Treat- 
ment of  Tuberculosis. 

(a)  The  Association  provides  dispensary  treatment  at 
its  Dispensaries  and  Visiting  Stations,  which  are  available 
for  all  persons  resident  in  the  County,  who  are  suffering 
from  Tuberculosis. 

{b)  The  Association  provides  for  all  tuberculous  pati- 
ents resident  in  the  County  recommended  by  the  Associa- 
tion’s Tuberculosis  Physicians  or  Surgeons,  within  the  limits 
of  its  accommodation  ; and  facilities  are  provided  m one  or 
other  of  its  Sanatoria  or  Hospitals. 

(c)  The  Association  makes  provision  for  the  examina- 
tion by  one  of  its  Physicians  or  Surgeons  at  the  request  of 
the  Medical  Officer  of  Health  of  the  County  or  the  Medical 
Officer  of  Health  of  any  Local  Authority  within  the  County, 
of  any  person  submitting  himself  for  examination,  who  has 
been  in  contact  with  a person  suffering  from  tuberculosis, 
or  in  whom  there  is  reason  to  suspect  the  presence  of  that 
disease,  and  such  Physician  or  Surgeon  furnishes  to  the 
Medical  Officer  of  Health  a report  of  such  examination. 

(ii)  The  following  is  a list  of  the  Dispensaries  in  the 
County  : — 

Dispensary.  Day5  °f  Attendances. 

Llandrindod  Wells.  1st  and  3rd  Mondays  m each  month. 
Knighton,  New  Radnor,  _ . 

Penybont  & Presteigne.  1st  and  3rd  Tuesdays  in  each  mon  . 
Rhayader.  2nd  Monday  in  each  month  by 

appointment. 

Llanbister.  By  arrangement. 

Radnorshire  oases  are  also  seen  at  Bmlth  Wells,  and 
Hay ; the  visiting  days  being  the  1st  and  3rd  Monday  in  each 
month  for  the  former,  and  by  appointment  in  the  latter  case. 

(iiil  There  is  no  Residential  Institution  in  the  area 

this  area  : — 
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No.  of  Beds.  Cases 

Institutions.  Pulmonary.  Non-Pul-  Total  treated. 


The  South  Wales, 

Sanatorium,  Talgarth.  304 

The  North  Wales 
Sanatorium, 

Llangwyfair.  92 


The  West  Wales, 

Sanatorium,  Llanybyther.  58 
The  Penhesgyn  Open  Air 


Home,  Menai  Bridge.  16 

Hospitals. 

The  Gian  Ely  Hospital, 
Cardiff.  92 

Cefn  Mabley  Hospital, 

Nr.  Cardiff.  110 

Pontsarn  Hospital,  38 

Merthyr. 

Cymla  Hospital,  Neath.  46 

Tregaron  Hospital,  32 

Cardigan. 

Meadowslea  Hospital,  54 

Penyffordd. 

Brynseiont  Hospital,  38 

Carnarvon. 

Llangefni  Hospital,  22 

Anglesey. 

Adelina  Patti  Hospital,  104 

Craigynos. 

Sealyham  Hospital,  30 

Wolfs  Castle. 

Machynlleth  Hospital,  30 

Machynlleth. 

Kensington  Hospital,  — 

St.  Brides. 

Mardy  Hospital,  28 

Merthyr  Tydfil. 


1094 


monary. 


304 

Male 
patients 
Surgical 
T.B.  in 

142 

234 

men, 
women& 
children. 
Pulmon- 
ary fe- 

male  cases 
Women& 

58 

children 

Pulmon- 

16 

ary  cases 
Pulmon- 

92 

184 

ary  and 
Surgical. 
Male  and 

110 

Female 
Pulmon- 
ary cases. 

38 

11 

46 

1? 

32 

M 

54 

38 

22 

11 

104 

5* 

30 

ii 

30 

ii 

100 

100 

Surgical 
cases  in 
Children 

28 

Pulmon- 
ary cases 

334 

1428 
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(iv)  Close  co-operation  is  maintained  with  the  County- 
Sanitary  Authorities,  through  the  Medical  Officer  of  Health, 
and  full  interchange  of  information  is  maintained  between  the 
two  departments. 

(v)  Cases  in  which  the  diagnosis  is  doubtful  are  exam- 
ined from  time  to  time,  and  where  the  diagnosis  remains  in 
doubt  most  cases  are  admitted  to  an  institution  for  further 
observation. 

(vi)  The  contacts  to  cases  of  tuberculosis  are  request- 
ed to  attend  for  examination.  The  Tuberculosis  Sister  and 
Health  Visitors  can  usually  persuade  the  contacts  to  attend 
the  Visiting  Stations,  (Dispensaries)  and  the  District  Nurse 
pays  periodical  visits  to  the  homes. 

(vii)  No  Tuberculosis  Committee  has  been  constituted 
under  Section  4 of  the  Public  Health  (Tuberculosis)  Act,  1921. 

(viii)  In  addition  to  the  Tuberculosis  Sister,  the  Welsh 
National  Memorial  Association  has  entered  into  arrangements 
with  Local  Nursing  Associations,  whereby  the  Nurses  in  these 
Associations  are  available  under  the  direction  of  the  Tuber- 
culosis Physician  for  the  home  nursing  of  tuberculous  patients. 

Extra  nourishment  is  provided  where  deemed  necessary 
by  the  Association,  in  accordance  with  the  terms  and  condi- 
tions of  the  Parliamentary  grant  available  for  this  purpose. 

(ix)  The  Welsh  National  Memorial  Association  has 
three  institutions  particularly  for  the  treatment  of  tuberculosis 
of  bones  and  joints  in  adults  and  children,  viz.,  at  the  North 
Wales  Sanatorium,  Nr.  Denbigh;  the  Gian  Ely  Hospital,  Nr. 
Cardiff ; and  the  Kensington  Hospital,  St.  Brides,  Pembroke- 
shire. 

In  addition  the  Association  has  established  a Surgical 
After  Care  Scheme,  whereby  Wales  and  Monmouthshire  is 
divided  into  three  areas,  viz.,  North  Wales  Counties  in  charge 
of  Dr.  V.  Emrys  Jones  (Acting  Medical  Superintendent  at  the 
North  Wales  Sanatorium);  South  East  Wales  in  charge  of 
Dr.  A Brownlee  (Medical  Superintendent  of  the  Gian  Ely 
Hospital)  ; South  West  Wales  in  charge  of  Mr.  S.  G.  Dunn 
(Medical  Superintendent  of  the  Kensington  Hospital,  St. 
Brides.) 

(x)  Many  of  the  patients  attend  periodically  for  ex- 
amination. The  patients  on  the  Register  are  visited  by  the 
Health  Visitors  of  the  County,  and  a record  is  kept  of  all 
ex-Sanatorium  cases  ; their  present  condition  is  ascer- 
tained, if  still  residing  in  the  area,  from  time  to  time. 

(xi)  No  arrangements  have  yet  been  made  in  the 
County  in  regard  to  finding  employment  for  patients  suffer- 
ing from  tuberculosis. 
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(xii)  A certain  number  of  shelters  are  available  on 
the  recommendation  of  the  Tuberculosis  Physician.  The 
main  principle  governing  the  issue  is  that  there  must  be 
evidence  of  overcrowding  and  that  the  patient  for  whom 
the  shelter  is  recommended  is  not  able  to  have  a bedroom 
to  himself. 

(xiii)  Reference  is  made  in  the  body  of  the  Report  in 
regard  to  special  points  in  connection  with  the  incidence  of 
tuberculosis. 

(xiv)  The  Welsh  National  Memorial  Association  has  in 
existence  an  Educational  Campaign  which  is  conducted  under 
the  direction  of  Dr.  R.  Owen  Morris,  Superintendent  of  Educa- 
tion,assisted  by  two  Lecturers.  This  Campaign  is  carried  on 
chiefly  by  means  of  addresses  to  School  Children  of  the 
Higher  standards.  The  services  of  this  special  staff  are 
always  available  on  request. 

The  segregation  of  advanced  cases  of  Phthisis  in  the 
hospitals  of  the  Welsh  National  Memorial  Association,  and  the 
training  in  the  precautions  necessary  in  regard  to  sputum  and 
other  points  of  personal  hygiene  given  in  all  institutions  un- 
doubtedly operates  favourably  in  the  prevention  of  this 
disease.  In  addition,  at  the  North  Wales  Sanatorium, 
women  patients  before  discharge  are  trained  under  the 
special  “Cottage  Scheme”  to  adapt  themselves  to  the  condi- 
tions of  post-sanatorium  life. 

TUBERCULOSIS,  1925. 

1 Number  of  Persons  examined  for  Diagnostic  purposes  : 


Contacts. 


Adults. 

Children. 

Adults. 

Children 

Total. 

M. 

F. 

M. 

F. 

M.  F. 

M.  F. 

M. 

F. 

(a) 

Under  observation 

(b) 

beginning  of  year 
New  cases  and  Con- 
tacts examined  dur- 

10 

6 

16 

21 

2 5 

28 

32 

(c) 

ing  year  

Number  found  to  be 

34 

29 

18 

16 

2 2 

2 5 

56 

52 

suffering  from  Tub- 
erculosis : — 

Pulmonary 

13 

12 

2 

1 

1 

15 

14 

(d) 

Non -Pulmonary 
Number  with  no 
evidence  of  active 

2 

2 

3 

2 

4 

5 

(e) 

Tuberculosis 
Number  who  ceased 
attendance  before 
completion  of 

19 

17 

14 

22 

1 

1 4 

35 

43 

(f) 

Diagnosis 
Number  under  ob- 

3 

2 

2 

1 

1 

6 

3 

servation  pending 
diagnosis  at  end  of 

year  

7 

4 

14 

11 

1 

3 3 

24 

19 

39 


2.  Number  of  Children  attending  Public  Elementary  Schools 
who  were  referred  by  the  School  Medical  Officer  for  ex- 
amination by  the  Tuberculosis  Physician,  with  result  of 
examination  : 


Adults. 

Children. 

Total. 

M.  F. 

M. 

F. 

M. 

F. 

(a) 

Number  under  observation 

at  beginning  of  year 

8 

18 

8 

18 

(b) 

Number  examined  during 

1925  

9 

10 

9 

10 

(c) 

Number  found  to  be  suffer- 

ing from  : 

Pulmonary  Tuberculosis 

1 

1 

Non-Pulmonary 

1 

1 

(d) 

Number  with  no  evidence 

of  active  Tuberculosis  ... 

8 

13 

8 

13 

(e) 

Number  still  under  observa- 

tion at  end  of  year  pending 
diognosis 

9 

13 

9 

13 

7 

2 


3 

1 

1 


1 

3 


7 

2 


3 

1 

2 


4 

3 


3.  Results  of  Hospital  Treatment  of  Pulmonary  and  Non- 

Pulmonary  cases 

(a)  Number  under  treatment  at 

beginning  of  year  : — 

Pulmonary  ...  ...  1 1 4 

Non-Pulmonary  ...  3 1 

(b)  Number  admitted  during 

the  year  : — • 

Pulmonary 
Non-Pulmonary 

( c ) Number  discharged  : sent 

to  Sanatorium 
Pulmonary 
Improved-Pulmonary 
Non-Pulmonary 

Stationary-Pulmonary  1 

Worse-Pulmonary  1 

Admitted  for  observation 
and  discharged  as  Non- 
Tuberculous  Pulmonary 

( d ) Number  still  under  treat- 

ment at  end  of  1925  : 

Pulmonary  4 2 

Non-Pulmonary  1 

4.  Results  of  Sanatorium  treatment  of  Pulmonary  cases. 

(a)  Number  under  treatment  at 

beginning  of  year  ...  4 2 2 6 
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Adults.  Children.  Total. 
M.  F.  ML  F.  M.  F. 


( b ) Number  admitted  during 

the  year  ...  ...  6 1 

(c)  Number  discharged : 

Fit  for  full  work  ...  4 3 

Stationary  ...  ...  2 

Left  off  treatment  against 
advice  ...  ...  1 

Admitted  for  observation 
and  discharged  as  Non- 
Tuberculosis  ... 

( d ) Number  still  under  treat- 

ment at  end  of  year- 
pending  diagnosis  ...  3 


2 

2 


1 

1 


8 1 

6 3 
2 

1 


1 

4 


5.  Results  of  Institutional  Treatment  of  Pulmonary  and  Non- 
Pulmonary  cases. 


( a ) Number  under  treatment 

at  beginning  of  year  1925  : 
Pulmonary  8 5 

Non-Pulmonary  ...  1 

( b ) Number  admitted  during  the 

year : Pulmonary  ...  1 1 

Non-Pumonary  ... 

(c)  Number  of  cases  resuming 


treatment  : Pulmonary  ...  1 

( d ) Number  lost  sight  of  or  left 

area  : Pulmonary  ...  1 

( e ) Number  under  treatment  at 

end  of  year  : Pulmonary  9 6 

Non-Pulmonary  1 


4 6 12  11 

2 12  2 

1 1 

1 1 
1 2 


1 


4 7 13  13 

3 13  2 


6.  Results  of  Treatment  of  Pulmonary  and  Non-Pulmonary 
Cases,  treated  at  home  by  the  Medical  Practitioner  in 
consultation  with  the  Tuberculosis  Physician  : 


{a)  Number  under  treatment  at 

the  beginning  of  year  : 

Pulmonary  ...  ...  ]7  8 

Non-Pulmonary  ...  1 3 

( b ) Number  admitted  during 

year : Pulmonary  6 7 

Non-Pulmonary  1 

(c)  Number  transferred  from 

Residential  Treatment  or 
other  Areas  : Pulmonary  1 
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2 1 19  9 

112  4 


1 7 7 

2 12 


1 


(d) 

(e) 


if) 


Adults. 

Children. 

Total. 

M. 

F. 

M. 

F. 

M. 

F. 

Number  lost  sight  of  or  left 
area  : Pulmonary 

Number  of  deaths  certified 

1 

2 

1 

2 

as  primarily  due  to  Tub- 
erculosis : 

Pulmonary 

5 

4 

5 

4 

Non-Pulmonary 

2 

2 

Number  under  treatment  at 

end  of  year  : Pulmonary 

17 

10 

3 

1 

20 

21 

N on-Pulmonary 

3 

1 

3 

1 

6 

VENEREAL  DISEASES, 

A tremendous  amount  of  damage  to  health  has  been 
caused  in  the  past  through  these  diseases.  The  following 
information  is  taken  from  the  Report  of  the  Royal  Commiss- 
ion : — Gonorrhoea  is  the  commonest  cause,  both  of  absolute 
and  relative  sterility  in  women,  probably  50  per  cent  of  all 
causes. 

General  Paralysis  of  the  Insane  which  is  due  to  Syphilis, 
costs  the  community  £90,000  a year  and  other  forms  of 
Insanity  due  to  Syphilis  another  £60,000.  Fifteen  per  cent 
of  the  male  admissions  to  Asylums  of  large  cities  in  Great 
Britian  are  due  to  General  Paralysis  of  the  Insane; 
Locomotor  Ataxia  is  caused  by  Syphilis. 

More  than  one-half  of  all  cases  of  blindness  among 
children  are  the  result  of  Veneral  Diseases  in  the  parents. 
Syphilis  is  perhaps  the  commonest  cause  of  miscarriage, 
sometimes  the  child  is  still-born,  or  it  survives  for  a few 
months  or  years  of  misery. 

Cases  of  Genera]  Paralysis  have  been  admitted  to  the 
Mid-Wales  Mental  Hospital  from  Radnorshire.  From  the 
information  I have  given  in  regard  to  still-births  from  1922 
onwards,  there  can  be  no  doubt  about  the  existence  of 
Syphilis  among  the  general  population. 

Cases  of  Gonorrhoea  and  Syphilis  especially  the 
former  occur  from  time  to  time  among  the  resident  popula- 
tion, and  the  additional  population  during  the  visiting  season 
at  Llandrindod  Wells  and  other  places. 

Prevention. — It  is  most  important  that  these  diseases 
should  be  prevented,  and  on  this  account  that  young  people 
should  be  taught  the  dangers  attending  them.  Courses  of 
Lectures  were  arranged  in  November,  1921  and  in  the  same 
month  in  1925.  The  first  course  was  held  at  Llandrindod 
Wells,  Knighton  and  Presteigne  and  given  to  men  only. 
The  lectures  were  arranged  by  the  National  Council  of  Social 
Hygiene  and  were  well  attended,  300  and  150  being  pre- 
sent respectively  at  Llandrindod  and  Knighton. 
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In  1925  a larger  series  was  arranged  at  the  following 
places  :-Knighton,  Llandrindod  Wells,  Rhayader,  Clyro,  New 
Radnor  and  Llanbister,  and  were  given  to  males  and  females. 
In  both  series  the  lectures  were  illustrated  by  magic  lant- 
ern slides  and  films,  and  were  well  attended.  Printed  leaf- 
lets were  distributed  at  each  lecture. 

Treatment. — Arrangements  have  been  made  for  the 
treatment  of  both  sexes  at  the  Venereal  Diseases  Clinic  of 
the  Herefordshire  County  Council  ; no  charge  is  made  for 
treatment.  The  clinic  is  held  at  the  Isolation  Block  of  the 
Hereford  Union,  Commercial  Street;  the  hours  of  attendance 
are  as  follows  : Males,  1-30  to  2-30  p.m.  on  Wednesdays 
and  6 to  7 p.m.  on  Fridays  ; Females,  6 to  7 p.m.  on  Tues- 
days and  1-30  to  2-30  p.m.  on  Wednesdays.  Persons  from 
Radnorshire  can  be  treated  free  at  any  clinic  in  any  other 
county.  Where  there  are  difficulties  in  regard  to  inability  to  pay 
the  necessary  railway  fares,  these  will  be  paid  by  the  County 
Council. 

During  1925,  2 cases  of  Gonorrhoea,  1 case  of  Syphilis 
(previously  attended)  and  2 cases  of  disease  other  than  V enereal 
were  treated  at  the  clinic  and  made  5 attendances.  Persons 
with  suspicious  disease  attend  and  are  treated. 

For  the  years  1921-25,  4 cases  of  Syphilis,  2 cases  of 
Gonorrhoea  and  4 cases  other  than  Venereal  were  treated, 
the  total  attendances  being  28. 

A grant  of  75  % is  received  from  the  Ministry  of 
Health  towards  the  cost  of  prevention  and  treatment.  Dur- 
ing 1924  enamelled  plaques  containing  printed  advice  order- 
ed through  the  National  Council  for  Combating  Venereal 
Disease  (now  the  National  Council  of  Social  Hygiene)  were 
distributed  to  various  Urban  and  Rural  District  Councils  in 
Radnorshire, and  tothe  Great  Western  Railway  Co.  for  affixing  in 
public  lavatories.  The  importance  of  early  treatment  was 
emphasized  and  information  given  in  regard  to  place  and 
times  of  treatment;  printed  particulars  in  regard  to  the  latter 
were  also  supplied  to  the  Midland  Railway  Co.  to  affix  to 
posters  at  stations. 

CANCER,  MALIGNANT  DISEASE. 

There  were  25  deaths  under  the  heading  Cancer  and 
Malignant  Disease ; 12  deaths  (4  males,  8 females)  occurred  in 
the  Urban  Districts  and  13  (8  males,  5 females)  in  the  Rural 
Districts. 

The  particulars  in  regard  to  deaths  during  1921-25  are 
as  follows  : — 
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2-5  5-15 

25-45  45-65  65-75 

75  & up 

M.  F.  T. 

Rate  per 
1000  pop 

Urban 

Districts 

1 

14 

12 

7 

14  20  34 

ulation 

1’20 

Rural  1 1 

8 

38 

27 

22 

49  48  97 

119 

County  1 1 

9 

52 

39 

29 

63  68  131 

119 

The  total  number  of  deaths,  131  is  9%  of  the  total 
deaths  in  the  county  during  the  same  period.  The  rates 
are  practically  the  same  in  the  Urban  and  Rural  Districts  ; 
of  the  deaths  the  proportion  is  rather  higher  among  females, 
40  % of  the  deaths  occur  at  the  age  period  45'65,  and  92  % 
from  the  age  of  45  years  upwards. 

On  August,  1923,  circular  No.  426  on  Cancer  was  issued 
by  the  Ministry  of  Health,  and  through  the  British  Red  Cross 
Society  copies  of  the  memorandum  were  supplied  free  of  cost ; 
these  were  circulated  to  the  Press,  Head  Teachers,  Secre- 
taries of  Women’s  Institutes,  Friendly  Societies,  Working 
Class  Organisations,  Ministers  of  Religion  and  others. 

In  connection  with  Cancer,  whatever  the  origin,  the 
chief  causative  influence  is  chronic  irritation  ; the  disease  if 
removed  early  is  curable. 


RESPIRATORY  DISEASE. 

There  were  35  deaths  from  Respiratory  Diseases  other 
than  Tuberculosis.  Particulars  are  given  in  Tables  I and  II, 
Appendix  , 20  deaths  occurred  from  Bronchitis,  and  15  from 

Pneumonia.  Particulars  in  regard  to  the  5 years  1921-5  are  as 
follows  : — 

Districts. 


Urban. 

Rural. 

M. 

F. 

County. 

Bronchitis 

18 

75 

48 

45 

93 

Pneumonia 

14 

54 

40 

28 

68 

Other  Respiratory  Diseases 

4 

13 

13 

4 

17 

36 

142 

101 

77 

178 

The  rates  per  1000  of  the  population  are  as  follows  : 


Urban  Rural 
Districts.  Districts.  County 
•64  ‘92  ‘84 

•49  -67  '62 

•14  '16  15 

Total  Respiratory  Disease  1’27  1'74  1 62 

Particulars  in  regard  to  age  periods  are  as  follows  : 
0-1  1-2  2-5  5-15  15-25  25-45  45-65  65-75  75  &up  T. 


Bronchitis 
Pneumonia 
Other  Diseases 


Urban 

Districts 

Rural 

County 


2 

17 

19 


6 

6 


1 

4 

5 


1 

1 


1 

5 

6 


1 

15 

16 


9 

21 

30 


7 

24 

31 


15 

49 

64 


36 

142 

178 
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It  will  be  seen  that  Respiratory  Disease  is  more  common 
among  males  than  females,  and  in  the  rural  districts.  The 
increased  rate  applies  to  both  Bronchitis  and  Pneumonia 
being  over  one  third  more.  Males  suffer  to  a greater  ex- 
tent from  Bronchitis  and  Other  Respiratory  Disease  (apart 
from  Pneumonia)  including  Asthma.  Respiratory  disease  is 
fairly  common  at  the  early  age  periods  especially  0-1  years 
and  increases  after  the  age  of  25  years,  being  most  prevalent 
at  the  later  age  periods.  Males  probably  suffer  more  than 
females  on  account  of  exposure  to  the  weather. 

Prevention  of  Disease. — I have  indicated  the  lines 
taken  in  connection  with  the  prevention  of  Infectious 
Diseases,  including  Tuberculosis  and  Venereal  Diseases  ; I 
have  also  referred  to  Cancer  and  Malignant  Disease.  The 
maternity  and  child  welfare  work,  which  on  account  of  its 
importance,  I have  referred  to  early  in  the  Report,  is  with 
that  in  connection  with  the  School  Medical  Service  the 
most  important  in  prevention.  The  effect  of  a healthy  child- 
hood cannot  be  over  estimated. 

There  are  various  diseases  of  the  Nervous  System,  of 
the  Kidneys,  Circulatory,  Respiratory  and  Alimentary 
Systems,  which  are  most  common  from  middle  age  upwards, 
and  can  be  prevented  by  strict  attention  to  diet,  temperance’ 
and  an  adequate  amount  of  physical  exercise. 


MENTAL  DISEASE  AND  MENTAL  DEFICIENCY. 

on  * Af  *ihe  end  of  1925  fchere  were  61  Persons  (22  males, 
39  females)  in  the  Mid-Wales  Mental  Hospital,  chargeable 
to  Umons  m the  County  of  Radnor  ; 9 patients  (2  males, 
( females)  were  admitted  during  the  year. 


In  regard  to  causation,  Dr.  Drummond,  Medical  Superin- 
tendant  gives  particulars  in  regard  to  the  83  patients  admitted 
during . 1924  ; in  40  cases  (48  %)  Insane  Heredity  was 
ascertained,  and  in  9 cases  ( 11  % ) Alcoholic  Excess  ; 
Syphilis  was  present  in  2 cases  ( 2 %).  In  15  cases  ( 18  % ) 

. enihty  was  the  chief  factor,  and  mental  stress,  either  sud- 
den or  prolonged  had  been  operative  in  47  cases  (57  % ). 

in  ne£iv0hh0LaS?  Syphilis  accounted  for  13%  of  the  cases; 

in  the  flmiW  “ hB-  °aSeS  t,h6,r®  was  a hist01'y  of  Insanity 
n the  family,  and  in  over  half  of  mental  stress.  It  is  im- 

]’at  laonta'  disease  should  be  treated  in  its  early 
stages,  and  it  is  to  be  hoped  that  there  will  shortlv  be 
established  mental  clinics  at  General  Hospitals,  where  in- 

people  Tan3  “T  be1treate?'  and  where  on  medical  advice, 
people  can  go  voluntarily  ; in  this  way  the  number 

?educeTS1°n3  t0  mental  h°Spitals  w°uld  be  materially 
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Mental  Deficiency. — Particulars  of  the  number  of 
persons  coming  under  the  Mental  Deficiency  Act,  1913,  in 
the  County  were  given  on  pages  32  and  33  of  my  Annual  Report ; 
further  details  will  be  given  in  my  next  Annual  Report, 
when  the  medical  examination  of  the  majority  of  the  per- 
sons has  been  completed. 

In  the  Chadwick  Lecture  on  “ Heredity  in  relation  to 
Mental  Disease  and  Mental  Deficiency”  delivered  recently 
at  the  University  of  Liverpool  by  the  late  Sir  Frederick 
Mott  (British  Medical  Journal,  June,  1925)  who  was  Direct- 
or of  Medical  Studies,  Maudesly  Hospital,  London ; reference 
is  made  to  rural  districts  and  he  states  “ In  rural  districts 
the  migration  to  the  cities  and  large  towns  for  higher  wages 
has  led  to  a steady  and  progressive  deterioration  of  the 
mentality  of  the  population.  This  is  shown  by  the  fact 
that  although  there  is  less  drink  consumed  in  rural  districts 
than  in  industrial  and  maritime,  yet  there  is,  pro-rata,  a 
higher  percentage  of  registered  mental  deficiency  and 
insanity.  This  is  a strong  argument  in  favour  of  encouraging 
legislation  which  will  lead  to  an  increasing  number  of  a 
better  type  of  men  and  women  being  able'  to  remain 
on  the  land  and  obtain  a decent  living.  A policy  which 
brought  this  about  could  not  fail  to  be  an  important 
factor  in  the  betterment  of  the  race  movement,  such  a 
policy  would  be  of  great  national  economic  value,  inas- 
much as  the  more  land  that  was  under  prosperous  cultivation 
the  less  would  the  nation  spend  in  imports  of  food.  The  time 
has  come  when  the  nation  must  recognise  the  necessity  of 
regaining  a mentally  and  phyically  capable  rural  population 
with  a higher  standard  of  living  and  a higher  birth-rate  of 
children  potentially  sound  in  mind  and  body.  The  Bible  says 
that  men  do  not  gather  grapes  of  thorns  or  figs  of  thistles, 
neither  can  one  expect  to  have  a mentally  efficient  rural 
population  under  present  conditions.” 

In  the  earlier  part  of  the  Report  under  National  and 
Social  conditions,  I mentioned  the  importance  of  encourage- 
ing  the  best  people  physically  and  mentally  to  remain  in 
the  rural  districts. 

In  Radnorshire  intermarriage  is  very  common  in  the 
rural  districts,  and  this  tends  to  lower  the  mental  and 
physical  characters  of  the  race. 

INSTITUTIONAL  PROVISION,  ETC. 

Reference  has  previously  been  made  to  Infant  Welfare 
Centres,  Isolation  Hospitals,  Institutional  Treatment  for 
Tuberculosis  and  Venereal  Diseases  ; Eye  Clinics  are  pro- 
vided for  school  children,  and  there  is  also  an  arrangement 
by  the  L.  E.  A.  with  the  Committee  of  the  Llandrindod  Wells 
Hospital  for  operative  treatment  of  Enlarged  Tonsils  and 
Adenoids. 
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Dental  inspection  and  treatment,  in  connection  with 
school  children  will  shortly  be  arranged  and  also  orthopaedic 
after-care  centres  for  crippled  children. 

With  the  exception  of  the  Rhayader  area  the  whole 
county  is  now  covered  for  district  nursing  purposes 

The  Llandrindod  Wells  Hospital  has  40  beds  and  is 
available  for  the  treatment  of  general  diseases,  I have  already 
referred  to  the  maternity  ward.  A motor  ambulance  is  avail- 
able for  conveying  cases  to  hospital. 

I have  also  referred  to  the  use  of  the  spa  waters  for 
treatment;  special  facilities  exist  in  Llandrindod  Wells  at 
the  Baths,  (which  are  now  under  the  the  Urban  District 
Council)  for  treatment  by  baths,  electrical  treatment,  massage, 
X rays  and  special  light  treatment.  Medical  practitioners 
can  now  have  radiographs  taken  for  purpose  of  diagnosis. 

Treatment  by  ultra-violet  rays  will  shortly  be  available 
throughout  the  year,  and  will  be  useful  for  various  diseases 
in  connection  with  children  and  adults. 

Arrangements  are  under  consideration  for  treatment  of 
persons  on  a large  scale  suffering  from  Rheumatism  and  other 
joint  diseases  who  come  under  the  National  Insurance  Act. 

The  facilities  provided  should  enable  a large  number  of 
persons  of  all  classes  resident  in  England  and  Wales  to  be 
treated. 

The  amount  of  Poor  Law  out-relief  granted  in  the 
County  for  the  year  1925  was  approximately  £5,900  ; the  poor 
rate  varied  from  8d.  in  the  pound  in  the  Rhayader  Union  to 
l/9)^d.  in  the  Builth  Union. 

BACTERIOLOGICAL  WORK. 

During  1925,  16  throat  swabs  were  examined  by  the 
Clinical  Research  Association,  London,  for  the  presence  of 
Diphtheria  bacilli,  in  each  case  with  negative  result. 

Arrangements  have  been  made  by  the  County  Council 
for  the  examination  of  swabs  and  other  specimens  for  bacterio- 
logical examinations  free  of  charge. 

For  the  5 years  1921-25,  102  throat  swabs  were  examined 
for  Diphtheria  bacilli,  5 specimens  of  blood  for  the  Wassermau 
reaction  and  1 specimen  for  Spirochytes  (organisms  causing 
Syphilis).  A chemical  analysis  was  made  of  a sample  of 
water. 

. Arrangements  have  been  made  with  the  University  of 
Birmingham  for  the  examination  of  specimens  in  connection 
with  Venereal  Diseases.  Private  medical  practitioners  in  the 
county  and  those  residing  outside  the  county  have  been 
notified  m regard  to  the  provisions  made,  insufficient  use  is 
made  of  these  m connection  with  diagnosis;  outfits  can  be 
obtained  from  the  Health  Department.  Anti-tetanus  serum  and 
Anti-infiuenza  Vaccine  can  also  be  obtained  free  of  charge 
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Reference  is  made  later  in  the  Report  to  bacteriological 
examinations  of  milk  samples. 


SALE  OF  FOOD  & DRUGS. 

I have  received  the  following  report  for  1925  from  Mr. 
R.  P.  Gough,  Inspector  under  the  Food  and  Drugs  Acts  for  the 
County. 


Milk  and  Cream  Regulations — 


1.  No.  of  samples  examined  for 
presence  of  preservatives. 
Milk : 6. 

Cream:  Nil. 


No.  of  samples  in  which  a preservative 
was  reported  as  being  present. 

Nil. 

Nil. 


2.  No  samples  of  preserved  Cream  were  taken  during  the  year. 

The  following  Table  shows  the  number  of  samples  taken  and  the 
number  found  to  be  genuine. 


Nature  of  Sample. 

No.  of 
Samples 
taken. 

No.  found  to 
be  genuine. 

_ __ 

Nature  of  Sample. 

No.  of 
Samples 
taken. 

No.  found  to 
be  genuine. 

Butter 

12 

12 

Coffee 

1 

1 

Lard 

8 

8 

Sugar 

1 

1 

Margarine 

8 

8 

Cream  of  Tartar 

4 

3 

Tea 

6 

6 

Meat  Paste 

1 

1 

Cheese 

8 

8 

Ginger  Beer  Powder 

1 

1 

Whisky  ... 

2 

2 

Corn  Flour 

1 

1 

Rice 

4 

4 

Salts 

1 

1 

Milk 

6 

1 

Baking  Powder 

4 

4 

Lemonade 

3 

3 

Pea  Flour 

1 

1 

Jelly 

5 

5 

Egg  Substitute  Powder 

3 

3 

Mixed  Spice 

3 

3 

Blank  Mange  Powder 

2 

2 

Mustard 

3 

3 

Custard  Powder 

2 

2 

Bicarbonate  of  Soda 

5 

5 

Sponge  Mixture 

1 

1 

Pepper 

4 

4 

Barley  Sugar 

1 

1 

Pickles 

1 

1 

Mincemeat 

1 

1 

Easter  Egg 

1 

1 

Sulphur  ... 

1 

1 

Cocoa 

3 

3 

Oxo  Cubes 

1 

1 

Sausage 

1 

1 

Sweets 

1 

1 

Fish  Paste 

1 

1 

Total  number  of  samples  taken  112 

Total  number  found  to  be  genuine  106 


The  action  taken  in  regard  to  the  adulterated  samples  was  as  follows 
Found  Number  Number  Summons 

Adulterated.  Warned.  Prosecuted.  Withdrawn. 

New  Milk  ...  5 4 1 

Cream  of  Tartar  1 1 

It  will  be  seen  that  with  the  exception  of  5 samples  of  New  Milk  and 
one  sample  of  Cream  of  Tartar  all  the  other  samples  were  genuine. 

Preliminary  testing  of  Milk—  During  the  year  the 

Council  directed  that  I undertake  the  preliminary  testing  of 
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Milk  by  the  Gerber  method  and  during  the  period  under 
review  149  samples  were  subjected  to  this  test. 

Bacteriological  examination  of  New  Milk. — In  addi- 
tion to  the  above,  25  samples  of  New  Milk  were  submitted  for 
Bacteriological  examination  by  the  Public  Analyst  and  his 
Reports  thereon  have  been  forwarded  direct  to  the  County 
Medical  Officer  of  Health,  Dr.  J.  W.  Miller. 

R.  PHILIP  GOUGH, 

1/1/26.  Inspector. 

It  is  most  important  that  an  adequate  number  of 
samples  of  milk  should  be  sent  to  the  Publice  Analyst  for 
complete  chemical  examination. 

COWSHEDS,  DAIRIES  AND  MILKSHOPS. 

On  page  34  of  my  Annual  Report  for  1921,  I gave 
information  in  regard  to  a number  of  registered  premises  in 
each  district  and  on  pages  30  and  31  particulars  were  given 
in  regard  to  the  provisions  of  the  Milk  and  Dairies  Amend- 
ment Act,  1922  in  regard  to  the  issuing  of  licences  in  con- 
nection with  Grade  A milk,  Grade  A milk  (Tuberculin 
tested),  and  Certified  milk.  Your  County  Council  did  not  avail 
themselves  of  the  power  to  grant  licences  for  selling  Grade  A 
milk. 

Under  the  same  Act  a Local  Sanitary  Authority  may 
refuse  to  register  a milk  seller  if  the  conditions  under  which 
the  milk  is  produced  are  unsatisfactory. 

For  the  first  time  in  1924  samples  of  milk  were  taken 
by  Mr.  Gough,  the  Inspector  of  Food  and  Drugs,  and  sent  in 
an  ice  box  to  the  Public  Analyst.  The  result  of  the  bacterio- 
logical examinations  are  given  below,  the  numbers  refer  to 
thousands  of  bacteria  per  cubic  centimetre  (17  drops)  of  the 
milk  ; the  number  of  colonies  are  counted  after  incubation  for 
48  hours  on  agar  at  a temperature  of  37  ° Centigrade. 

5-10  10-20  20-50  50-100  100-200  200-500  500-1000  over  1000 
1232  34  4 6 

Eleven  out  of  25  samples  (44  %)  in  regard  to  numbers 
were  up  to  the  Standard  of  Grade  A milk  ( not  more  than 
200,000  bacteria  per  c.c.)  Six  samples  contained  Bacillus 
Coli  in  one-hundredth  c.c.  and  on  this  account  did  not  con- 
form to  the  Standard  of  Grade  A milk  ; 9 samples  contained 
Bacillus  Coli  in  one-tenth  c.c.  and  in  5 cases  this  was  not 
present  in  one-hundredth  c.c.;  9 samples  of  milk  (36  %)  con- 
formed to  Grade  A milk  in  regard  to  number  of  bacteria  and 
also  absence  of  Bacillus  Coli  in  one-hundredth  c.c. 

The  bacteriological  analyses  indicate  whether  the 
milk  is  produced  under  cleanly  conditions;  the  presence  of 
Bacillus  Coli  generally  indicates  contamination  by  manure. 
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In  the  Autumn  a meeting  was  held  at  Howey  to  which 
milk  vendors  were  invited  ; addresses  were  given  by  Mr.  Rail- 
ton,  Veterinary  Surgeon  and  by  Dr.  Black  Jones  on  the  pro- 
duction of  clean  milk,  the  meeting  was  well  attended.  A 
notice  was  later  sent  to  each  milk  vendor  in  the  district, 
directing  attention  to  proper  lighting  and  ventilation  of  cow- 
sheds, and  directions  were  also  given  re  cleanliness  and  refer- 
ence made  to  use  of  a boiler  for  heating  water,  proper  water 
supply,  floors,  etc. 

Eleven  samples  taken  by  Dr.  Black  Jones  a few  weeks 
later  were  sent  to  the  Clinical  Research  Association  and  all 
conformed  to  the  standard  of  Grade  A milk,  much  improve- 
ment would  result  if  similar  measures  were  taken  in  other 
districts. 

For  the  first  time  a clean  milk  competition  was  organis- 
ed in  1925  for  Brecon  and  Radnor  by  the  Joint  Agricultural 
Committee  ; there  were  11  competitors  (4  from  Radnorshire), 
and  all  the  samples  of  milk  gave  results  well  above  the  mini- 
mum staudards  for  Grade  A Milk.  These  competitions  are 
very  useful  and  it  is  to  be  hoped  that  the  number  of  competi- 
tors will  increase  each  year. 

Although  it  is  most  important  that  herds  should  be 
tested  with  Tuberculin  in  order  to  eliminate  cows  suffering 
from  Tuberculosis,  in  very  few  instances  is  this  done  in  Radnor. 
Under  the  Tuberculosis  Order  of  1925,  which  came  into  opera- 
tion on  September  1st,  1925,  persons  in  possession  or  in  charge 
of  cows  suspected  to  be  suffering  from  tuberculosis 
must  notify  the  Police  without  avoidable  delay  and  certain 
steps  must  be  taken  in  regard  to  the  milk  and  in  other  matters. 
The  Local  Authority  on  receiving  information  of  suspected 
disease  must  instruct  a Veterinary  Inspector  to  examine  the 
diseased  or  suspected  animal,  and  the  tuberculin  test  may  be 
carried  out,  and  samples  of  milk  taken;  if  the  animal  is  diseased 
the  Local  Authority  may  order  it  to  be  destroyed,  in  which  case 
compensation  is  given.  Veterinary  Surgeons,  who  come  across 
tuberculosis  or  suspected  disease  must  notify  the  Local 
Authority. 

The  best  system  is  for  all  cows  to  be  regularly  inspected 
by  a Veterinary  I nspector.  Milk  containing  bovine  tubercle 
bacilli  is  the  cause  of  a large  amount  of  tuberculosis  in  chil- 
dren, more  particularly  that  of  the  glands  of  the  neck 
and  abdominal  glands  ; the  bovine  bacillus  also  causes  disease 
of  the  bones  and  joints,  and  genito-urinary  organs,  lupus,  men- 
ingitis, although  these  diseases  are  more  commonly  caused  by 
the  human  variety  of  the  tubercle  bacillus. 

Until  greater  precautions  are  taken  in  regard  to  milk,  it 
is  important  that  all  milk  for  human  consumption  should  be 
pasteurized  before  use. 

50 


MEAT  INSPECTION. 

This  was  referred  to  on  pages  34-35,  of  my  Annual  Report 
for  1921  and  on  page  31  Annual  Report  for  1922. 

There  is  no  Public  Slaughter  House  in  the  County.  The 
Ministry  of  Health  (Welsh  Board  of  Health)  issued  a circular 
in  1922,  in  regard  to  uniformity  in  Meat  inspection,  and  sug- 
gested that  steps  should  be  taken  to  secure  the  concentration 
of  slaughtering  in  as  few  slaughter  houses  as  possible.  Refer- 
ence is  also  made  to  qualifications  of  Inspectors  ; Mr.  Jordan, 
Sanitary  Inspector,  Knighton,  is  the  only  Inspector  in  the 
County  holding  a meat  inspection  certificate. 

The  Public  Health  (Meat)  Regulations,  1924,  came  into 
operation  on  April  1st,  1925.  The  effect  of  the  Order  is  to  put 
into  force  throughout  the  whole  country,  the  provisions  of  the 
Public  Health  Acts  as  to  slaughter-houses  which  were  already 
in  force  in  all  Urban  and  a good  many  Rural  districts.  No 
place  is  to  be  used  or  occupied  as  a slaughter-house  not  in  use 
and  occupation  at  the  commencement  of  the  Order,  unless 
licensed  by  the  local  authority.  Where  an  animal  is  slaugh- 
tered for  sale  for  human  consumption,  notice  must  be  given  to 
the  local  authority  in  order  that  it  may  be  inspected. 

There  is  absence  of  information  in  the  reports  of  the 
District  Medical  Officers  of  Health  and  Sanitary  Inspectors  in 
regard  to  unsound  carcases,  including  those  condemned  on 
account  of  Tuberculosis,  it  is  well  known  that  Tuberculosis  of 
the  sheep  is  very  rare,  but  there  must  be  carcases  of  cows,  pigs 
and  other  animals  affected  with  Tuberculosis. 

HOUSING. 

Information  was  given  in  my  Report  for  1921,  pages  35 
and  37,  in  regard  to  housing  schemes  in  the  county  under  the 
Housing  and  Town  Planning,  etc.  Act,  1919.  Forms  of  survey 
of  housing  needs  were  sent  to  the  Housing  Commissioner  at 
the  latter  part  of  1919,  with  the  exception  of  amended  reports 
from  the  Knighton  and  Rhayader  Rural  District  Councils  sent 
in  during  1920  ; the  estimated  number  of  new  houses  required 
for  the  3 years  following  were  as  follows  : — 

Urban  Districts: 

Knighton.  Llandrindod  Wells.  Presteigne. 

6 25  35 

Rural  Districts : 

Colwyn.  Knighton.  New  Radnor.  Painscastle.  Rhayader. 
16  3 - 10  8 

_ Eight  houses  were  erected  in  the  Colwyn  Rural  District 
(4  in  the  parish  of  Llansaintffraed -in-El vel,  and  4 in  the 
Parish  of  Disserth  and  Trecoed)  and  6 at  Presteigne. 

Under  the  Government  Scheme  at  that  time  it  was  pro- 
vided that  the  cost  to  the  Local  Authority,  if  the  scheme  was 
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approved  by  the  Ministry  of  Health,  should  not  exceed  a 
penny  rate.  Owing  to  increased  cost  of  building  due  to 
various  causes  the  scheme  had  later  to  be  dropped,  but  before 
this  a good  many  Urban  Authorities,  including  Hereford  were 
able  under  the  Scheme  to  arrange  for  the  erection  of  a large 
number  of  houses. 

On  pages  39 — 42  of  my  Annual  Report  for  1923,  I gave 
details  in  regard  to  Housing,  extracted  from  the  census  returns 
of  1921.  The  number  of  inhabited  houses  was  4817  and  the  num- 
ber of  families  or  separate  occupiers  4913  ; the  average  num- 
ber of  persons  per  house  was  4‘89.  The  average  number  of 
persons  per  family  was  4'25  in  1921  compared  with  4'36  in  1911. 

From  the  information  given  it  was  ascertained  that 
there  were  33  houses  overcrowded  in  the  Urban  Districts  and 
132  in  the  Rural  Districts.  It  is  important  that  over  crowd- 
ing should  be  dealt  withand  that  defects  such  as  dampness 
should  be  remedied. 

One  of  the  predisposing  causes  of  Rheumatism  is  damp- 
ness, persons  sleeping  and  living  in  damp  rooms  are  more 
susceptible  to  the  disease. 

Including  new  houses  erected  and  on  account  of  altera- 
tions to  existing  buildings  about  20  houses  have  been  made 
available  under  the  Small  Holdings  Scheme  of  the  County 
Council. 

Subsidy  houses  have  recently  been  erected  in  Knighton 
and  Llandrindod  Wells  and  several  houses  have  also  been 
erected  for  the  Police  in  different  parts  of  the  county,  but 
there  is  still  a demand  for  houses  at  a low  rental. 

Bad  housing  conditions  have  an  adverse  effect  on  the 
health  of  the  community  ; it  will  be  largely  on  account  of 
proper  feeding,  better  housing  more  fresh  air  and  sun- 
light, etc.,  if  the  incidence  of  Tuberculosis  is  reduced. 


GENERAL  SANITATION. 


Water  Supplies : — Particulars  have  been  given  in  the 
Reports  of  my  predecessor  Dr.  Pole.  In  the  Rural  districts 
the  supply  is  usually  from  Springs.  In  come  areas  better  ar- 
rangements should  be  made  in  connection  with  some  ot  ie 
villages  ; in  some  of  the  schools  there  is  no  water  supply  on 
the  premises. 


Sewage  Disposal,  etc.: — A scheme  is  under  the  con- 
sideration of  the  Presteigne  U.D.C.  At  Knighton  the  town 
sewage  passes  into  the  River  Teme  ; the  question  of  an  adequ- 
ate scheme  should  be  considered.  In  both  towns  there  are 
financial  difficulties  on  account  of  low  rateable  value.  At 
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Llandrindod  Wells  the  sewage  is  treated  by  filter  beds  and 
land  before  passing  into  the  River  Itbon. 

In  some  of  the  Rural  districts  very  poor  provision  is 
made  for  disposal  of  excreta  ; the  use  of  the  earth  system  is 
uncommon,  privies  being  in  general  use.  The  earth  closet 
system  necessitates  the  use  of  dry  earth  (loam)  stored  under 
proper  conditions. 

Pollution : — This  occurs  chiefly  from  isolated  houses 
and  farms,  it  is  most  important  that  the  rivers  should  be  pro- 
tected on  account  of  trout  and  salmon.  The  conservators 
of  the  Wye  and  Severn  keep  the  rivers  under  supervision,  and 
the  County  Council  is  the  Sanitary  Authority  for  dealing  with 
pollution. 

Scavenging : — A destructor  is  provided  at  Llandrindod 
Wells  and  these  should  be  provided  at  Knighton,  Rhayader  and 
Presteigne;  bins  are  in  use  for  refuse  in  the  3 towns. 

BLIND  PERSONS  ACT,  1920. 

At  the  end  of  December  1925,  there  were  32  blind  per- 
sons (20  males,  12  females)  in  the  county,  who  came  under  the 
act.  The  ages  in  years  are  as  follows  : — 

Males:— 4,  16,  18,  19,  21,  22,  31,  50,  60,  62,  64,  67,  72,  75,  79,  80, 
83,  86,  88  and  94. 

Females:— 15,  19,  37,  39,  40,  59,  71,  72,  73,  74,  77  and  82. 

A scheme  was  adopted  under  the  Act  and  came  into 
force  on  January  1st,  1924. 

Mr.  Thurman,  an  Inspector  of  the  Ministry  of  Health 
under  the  Blind  Persons  Act,  attended  a meeting  of  the  Public 
Health  and  Housing  Committee,  on  July  17th,  1925;  he  gave  ad- 
vice in  regard  to  the  administration  of  the  Act  in  Radnorshire. 
He  expressed  the  opinion  that  in  view  of  the  small  number  of 
blind  persons  in  the  county  and  the  extent  of  the  adminis- 
trative area,  it  would  be  desirable  for  the  Committee  to  appoint 
the  South  Wales  and  Monmouthshire  Counties  Association 
for  the  Blind  to  act  on  their  behalf  in  carrying  out  the  duties 
of  the  Act.  This  was  agreed  to  and  £10  a year  is  paid  to  the 
Association  ; Mrs.  Ethel  Rawden,  the  Secretary  has  visited 
cases  in  the  county  where  assistance  was  desirable  and  has 
helped  in  other  ways.  I had  previously  ascertained  and 
obtained  particulars  of  the  large  majority  of  the  Blind  in  the 
County ; voluntary  visitors  have  now  been  arranged  for, 
throughout  the  county. 

I received  a Report  at  the  end  of  the  year  from  Mrs. 
Rawden,  with  certain  recommendations  which  were  submitted 
to  the  Public  Health  and  Housing  Committee  on  January 
15th,  1926  ; and  the  following  matters  were  referred  to : — • 
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Training : — It  was  pointed  out  that  probably  4 young 
adults  would  need  to  be  trained.  At  the  time  of  writing,  ar- 
rangements had  been  made  by  the  Education  Committee  for 
the  training  of  2 adults  at  the  Swansea  Institution  for  the 
Blind. 


Home  Workers : — It  was  agreed  that  4/-  a week  be  paid 
to  the  Swansea  Institution  in  respect  of  a Home  Worker,  em- 
ployed in  boot  repairing. 

Unemployables: — The  question  of  contributing  to  the 
income  of  certain  blind  persons,  about  6 in  number,  is  under 
consideration. 

Home  Teaching: — It  was  pointed  out  that  Home 
Teachers  also  act  as  Welfare  Visitors  and  their  duty  is  to  visit 
all  blind  persons  and  teach,  where  advisable,  part  time  occu- 
pations. The  question  of  appointing  a Home  Teacher  is  under 
consideration. 

National  Library: — Your  Council  now  contribute  30/- 
a year  to  the  National  Library  for  the  Blind  in  respect  of  3 or 
4 persons  in  the  County,  who  are  supplied  with  books  and 
music  from  the  Library. 
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Infantile  Mortality 

. . . 

12 

Infant  Welfare  Centres 

• • • 

18 

Infectious  Diseases 

24 

Influenza 

. . • 

29 

Isolation  Hospitals 

• . . 

30 

Measles 

. . . 

28 

Mental  Disease 

... 

45 

Mental  Deficiency 

45 

Maternity  and  Child  Welfare 

16 

Midwives’  Acts 

... 

20 

Maternity  Mortality 

22 

Occupation 

... 

9 

Physical  Features 

. . . 

6 

Phthisis 

... 

31—42 

Population 

... 

5 

Respiratory  Disease 

... 

44 

Rateable  Value 

... 

6 

Scarlet  Fever  ... 

26 

Smallpox 

... 

28 

Statistical  Tables 

... 

End  of  Book 

Treatment 

46 

Tuberculosis 

31—42 

Venereal  Diseases 

42 

Whooping  Cough 

... 

28 

55 


TABLE  I. 

CAUSES  OF  DEATH  IN  ADMINISTRATIVE  AREAS  IN 
THE  COUNTY  OF  RADNOR  for  1925. 


Causes  of 
Death. 

URBAN 

DISTRICTS. 

RURAL 

DISTRICTS. 

COUNTY. 

Knighton. 

Llandrin- 
dod Wells 

i 

Presteigne 

Colwyn. 

Knighton. 

New 

Radnor. 

Painscastle 

Rhayader 

M 

F 

rotal 

Measles 

1 

1 

1 

1 

2 

3 

Whooping  Cough 

1 

1 

2 

2 

Influenza 

1 

1 

1 

2 

1 

1 

3 

4 

7 

Encephalitis  letliargica  .. 

1 

1 

1 

Tuberculosis  of  Respiratory 

system  ... 

3 

1 

1 

1 

6 

4 

3 

1 

9 

11 

20 

Other  Tuberculous  Diseases 

1 

1 

2 

2 

2 

4 

6 

Cancer,  malignant  disease 

3 

5 

4 

4 

2 

1 

e 

12 

13 

25 

Rheumatic  fever 

1 

2 

1 

2 

3 

Diabetes 

1 

l 

1 

1 

2 

Cerebral  haemorrhage,  &c. 

2 

1 

2 

3 

2 

8 

6 

6 

14 

16 

30 

Heart  disease 

• 

6 

7 

4 

5 

8 

5 

6 

6 

23 

24 

47 

Arterio-sclerosis 

• 

2 

2 

3 

4 

1 

1 

10 

3 

13 

Bronchitis 

• 

3 

1 

1 

1 

1 

2 

2 

4 

6 

9 

15 

Pneumonia  (all  forms)  .. 

• 

1 

1 

1 

4 

2 

4 

8 

5 

13 

Ulcer  of  stomach  or 

duodenum 

1 

1 

1 

Diarrhoea,  etc.,  (under  2 

years) 

1 

1 

1 

Appendicitis  and  Typhlitis 

1 

2 

3 

3 

Cirrhosis  of  liver 

• 

1 

1 

1 

2 

1 

3 

Acute  & chronic  nephritis 

4 

3 

1 

1 

3 

2 

5 

12 

7 

19 

Puerperal  sepsis 

• 

1 

1 

1 

Other  Accidents  and 

Diseases  of  pregnancy 

■ 

1 

1 

2 

2 

and  parturition 

Congenital  Debility  and 

1 A 

Malformation,  Prema- 

• 

1 

2 

1 

5 

1 

4 

8 

D 

14 

ture  Birth 

Suicide 

• 

1 

1 

1 

1 

2 

3 

Other  deaths  from  violence 

1 

2 

1 

3 

1 

4 

Other  defined  diseases  .. 

• 

2 

6 

5 

6 

19 

11 

3 

19 

88 

33 

71 

All  Causes  ... 

30 

31 

25 

26 

61 

43 

29 

64 

158 

151 

i 

309 

TABLE  II. 


CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE  IN  THE 

COUNTY  OF  RADNOR,  1925. 


Causes  of 
Death. 

Aggregate  of  Urban  Districts. 

Aggregate  of  Rural  Districts. 

All 
i Ages. 

0- 

I- 

2- 

5- 

15- 

25- 

45- 

55- 

25- 

1 All 
| Ages. 

0- 

i- 

2- 

5- 

15- 

25- 

45- 

55- 

75- 

[easles 

i 

1 

2 

1 

1 

Whooping  cough  ... 

2 

1 

1 

ufluenza 

3 

2 

1 

4 

1 

1 

1 

1 

,ncephalitis  lethargica 

1 

1 

'uberculosis  of  respiratory 
system 

5 

1 

2 

2 

15 

4 

9 

1 

1 

ther  Tuberculous  diseases 

1 

1 

5 

3 

2 

ancer,  malignant  disease 

12 

1 

7 

4 

13 

1 

5 

3 

4 

llieumatic  Fever 

1 

1 

2 

1 

1 

►iabetes 

1 

1 

1 

1 

erebral  haemorrhage,  &c.  ... 

6 

1 

1 

3 

25 

5 

13 

7 

leart  disease 

17 

1 

2 

6 

8 

30 

2 

6 

7 

15 

rterio-sclerosis  ... 

7 

1 

2 

4 

6 

1 

1 

4 

Ironchitis 

5 

2 

3 

10 

1 

4 

5 

'neumouia  (all  forms) 

2 

2 

11 

2 

1 

1 

2 

2 

3 

Jlcer  of  stomach  or 

duodenum 

1 

1 

>iarrhoea,  &c. 

3 

1 

1 

1 

.ppendicitis  and  Typhilitis  ... 

3 

1 

1 

1 

'irrbosis  of  liver  ... 

1 

1 

2 

1 

1 

icute  and  Chronic  Nephritis... 

8 

5 

3 

11 

6 

1 

4 

’uerperal  sepsis  ... 

1 

1 

)ther  accidents  and  diseases  \ 
of  pregnancy  & Parturition  ) 

2 

2 

longenital  Debility  and  Mai- j 
formation,  Premature  Birth  f 

4 

4 

10 

10 

Suicide 

3 

2 

1 

)ther  deaths  from  violence  .. 

4 

1 

2 

1 

Other  defined  diseases 

13 

1 

1 

2 

2 

2 

5 

56 

4 

1 

2 

3 

9 

8 

29 

U1  Causes 

86 

4 

1 

3 

3 

5 

23 

21 

26 

221 

19 

2 

4 

3 

9 

27 

44 

44 

71 
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